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INTRODUCTION. 



At the request of my private claBaes I publish this volume. 

As a text book for students it will, I trust, aid memory by pre- 
sentiug the symptoms of diseases iu marked contrast ; while to the 
practising phyaiciaii it may prove a book of easy reference, when 
questions of diagnosis arise leatliug towards doubt or error. 

I am aware that many points of distinction given will admit of 
question, as authorities do not always agree. I have, however, se- 
lected from such authors as, in my opinion, best merit attention, 
and have avoided as far as possible all points on which argument is 
demanded, or from which serious error is liable to follow. 

I have endeavored to make, in most instances, selections for con- 
trast of such diseases as are most liable to be confounded, and, for 
perspicuity, have been forced to fi-equently duplicate the symptoms 
of many of them. 

In this volume all questions of etiology, pathology and treatment 
have been purposely omitted, as they have no direct bearing upon 
diagnosis, and therefore do not properly appertain to it. 

Each differentiation is, in most instances, so arranged as to allow 
the symptoms of each to be reviewed separately by reading from 
above, downwards ; while by reading across the page the points of 
contrast become prominent. 

The " Common Symptoms "' written below each differentiation 
explain, in general, the possible causes of error in diagnosis. 

At the close of this volume wiU be found enumerated under the 
head of bibliography those authors to wliom I am indebted tor many 
statements advanced and from whom occasional extracts have been 
given. I have adoi)t0d this method of acknowledgment since the 
arrangement of disease in a tabulated form precludes the frequent 
interpolation of authorities. Confusion would thus often result uu- 
less explanatory paragraphs were also inserted and the object of 
marked contrast in symptoms would be thus thwarted. 

If I succeed in placing before students and the medical profession 
at large a work whose system and arrangement will probably be its 
chief recommendation, the object of this volume will have been ac- 
complished. 

156MAi>isoti Avenue, 
January, 1870. 
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The Diseases of the Abtebies to which surgical attention is 
most frequently directed, are of two classes : / 

A. Diseases of the Abtemal Coats, under which will be con- 

sidered : 

1. Atheroma. 

2. Fatty Degeneration of the Arterial Coats. 

B. Diseases affecting the Caubre of Vessem^, comprising : 

1. Aneurism. 

2. Occlusion of Arteries from Pressure. 
a. " " " " Emboli. 
4 " " " " Thrombi. 

5. " " " " Foreign Bodies. 

The Diseases of the Veins encountered in a surgical practice are : 

1. Hypertrophy of the Venous Coats. 

2. Atrophy 

3. Degeneration 

4 Adhesive Inflammation — "Adhesive Phlebitis." 
5. Suppurative " — " Diffuse Phlebitis." 

* 6. Varicose Tumors of Veins. 

7. Obstruction to Veins from Emboli, Thrombi, and out- 

side pressure. 

8. Parasites of Veins. 

Many of these diseases are with difficulty diagnosed during life 
by their rational symptoms, or physical signs. 

The pathological evidences are often the only means of positively 
deciding questions of doubt in diagnosis. 

It is, therefore, impossible to tabulate the symptoms of some with 



(( (( it a 

(C tt it i( 



SURGICAL DIAOKOfilS. 



sufficient positivenesa of statement to allow of admission into a 
volume on diagnosis, without enteriu.L; into the domain of pathology. 
Such as are so involved are therefore purposely omitted. I begin 
with the consideration of Aneubism, 

AXEUEISM. 

By Aneurism is meant a tumor containing blood, and coramunicat- 
ing with the calibre of an arteiy. 

Aueiiriam may be classified from two distinct standpoints : 

1st, On a palhotojiccd basis, having reference to the construction 

of the sac of the tumor. 
2d. On a basis of the anatoimixd location at which the tumor is 
developed. 
On the first basis. Aneurism may be divided bito two great varie- 
ties, dependent upon the condition of the arterial coats ; under each 
of whicli may be grouped those various types of Aneurism to which 
a special nomenclature has been applied. 
The following table will explain itself: 

FustfoRV AvBURiaM, whero all the arteri&l 

cuats aro cijualljr dilab-d Ihroughout the 

entire circumfcreiico of the vessel. 

Tbue Aneurism, where all the arleriol 

coats arc dilated at one E|Hit in the cir- 

,. . cumferenco of the vessel. 

.. Where all the 
coats ol the vessel J N.evcs, where the capillary vessels are ab- 
are intact. nnniially dilated, and oitcnsivo 

5 varieties. mosis esisls. 



Akeitbish classl- 
fted on npath- 
ologiati basis. 
8 great types. 



B. Where one or 
more of the ar- 
terial eoats is nip- 



Uermal Aneorism, where a protrueinn of 
tlic coBie occurs thruugh the extetn&l 



Diffuse Anburisu. where an escape of 
blood frera the artery into surrounding 
tissues occurs. 

Vahii?ose AsEBEisx, where an indirect 
ooiiimunicatirm between an artery and & 
vein exists through an intervening aao. 

AurvusttML VjiKOc, where a direiet ooin- 
munieation between aa artery and a, vein 
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By most authors Aneurism has been differently classified, and 
separate divisions have been made by some to include distinctive 
anatomical types. 

Thus, the term "Encysted,'* or "Common Aneurism^^^ includes in 
many classifications the following varieties : 

True Aneurism. 
False 
Diffuse 
Fusiform " 
Dissecting " 

Again, the term " A rterlch Venous Aneurism** is used by some 
authors to include both "Arterial Varix" and "Varicose Aneu- 
rism," while to the " Diffuse " type of Aneurism the term " Cysto- 
genie " was applied by Broca, and is still frequently employed. 

Aneurism may be classified in the second place on the basis of its 
anatomical location^ as follows : 

(Thoracic, 
Abdomixal. 
Pelvic. 



Aneurism, classified on a hems of . 
loecUion. 



External " Anettrism. 



Carotid. 
Sl'bclavian. 
Axillary. 
Brachl&l. 
Radl^l. 
Ulnar. 
Femorau 
Popliteal. 
Tibial. 
^ Peroneal. 

By this classification the surgeon is enabled to designate and de- 
scribe the aneurismal tumor before its exact pathological condition 
is determined, should such be capable of diagnosis during the life 
of the patient. 

The diagnosis of aneurism as a disease is often difficult, and a dis- 
crimination between its types is frequently impossible. 

A. It may be confounded as a disease with 

1. A tumor lying upon some large vessel 
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2. Erectile tumors. 

3. Pulsation of a relaxed aorta. 

4 An abscess over some large vessel 

5. Abdominal tumors. 

6. Some types of painful abdominal disease. 

7. Solid obscure tumors. 

8. Intra-thoracic tumors. 

9. Tubercular consolidation at apex of lung, complicated 

with an arterial murmur. 

10. Psoas abscess. 

11. Cancer of bone. 

12. Pulsatile tumors of bone. 

13. Encephaloid cancer. 

B. The different types of aneurism may also be confounded 
with each other when diagnosis is possible during life, and finally, 

C. The seat of aneurismal tumors, especially those of the inter^ 
nnl type, is to be differentiated by variations in the Bational and 
Physical Signs pertaining to the various localities in which the 
tumor may be situated. 
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ANEUEISM. TUMOR LYING UPON AN 

ARTERY. 

Condition op the Tumor. 

The tumor is soft, elastic and The tumor may be hard and in- 
compressible, elastic. 

Mobility. 
The tumor is usually fixed. The tumor is frequently moyable. 

Effects of Pressure. 

The tumor is diminished in size The tumor is unaffected by pres- 

on direct pressure. sure. 

The tumor is diminished in size The tumor is unaffected by cut- 
by pressure on proximal side of ting off the arterial supply above, 
vessel. 

The tumor increases in size when The tumor is not affected by pres- 

pressure over the distal end of the sure made over the artery on the 

artery is made. distal side. 

Auscultatory Sounds. 

A bruitf or abnormal sound on A bruit may possibly be present, 

auscultation, exists over the tumor, but is very rare. 

This bruit is synchronous with This bruity if present, is seldom 

the action of the heart, and in large constant, and seldom, if ever, 

vessels is often dauble. double. 

It is not affected by the position It can often be arrested by change 

of the tumor. in position of the tumor. 

Pulsation. 

The pulsation in the tumor is The pulsation, if present, is of a 
expansive. heaving character, and not expan- 

sive. 

SYMPTOMS IN COMMON. 

Both may pulsate and yield a bruit on auscultation. 
** ** produce shooting pains along the course of nerves. 
<* <* '* stiffness in muscles, and muscular weariness. 
** *' " impaired motion in joints, if so situated. 
** '* " absorption of bone, caries, or necrosis. 
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ANEDEISM. ERECTILE TUMORS. 

CONDITIOS" OP THE TuMOR. 

The tumor is aoft, olaatic and Tho tumor is usually of a epongy 
Qompressible. consistence. 

Locality of Tumob. 
Tlie tumor is always located over The tumor may be located where 
the direct course of a veBsoI. the arterial supply would be nor- 

mally diapi'oportionate to the else 
of the tumor. 

Appearance op Inteohment, 
The skin is usually normal. The akin is frequently implicated. 

Effects of Pre9sube. 
Tho distal side of the artery is The distal aide of the main artery 
usually decreased in volume. is often normal iu volume. 

Pulsation. 

Thepulaation is uniform through- The pulsation is often marked st 
out the tumor. circumscribed spots, or centres. 

The pulaation is markedly ex- The pulsation is often not e.xpon- 
pansive. sive in character. 

SuEFACE op Tcmob. 
The tumor ia smooth and regular The tumor is often irregular on 
in oatline. its surface, and indistinct la its 

outline. 

Auscultatory Signs, 
A bruit ia well marked its a rule, A bruit is often absent. 



SYMPTOMS JN COMMON. 

Both ore indicated by the preacuce of a tumor. 
'* " associated with pulsation. 
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ABDOMINAL ANEUBISM. PULSATION OP A RELAXED 

AORTA. 

Palpatiok. 

A tumor is detected on palpation No tnmor in the abdomen is de- 
of the abdomen. tected on palpation. 

Paik. 

A pain in the back always exists, Pain in the back, if present, is 
constant and often seyere. not constant or severe. 

Auscultatory Sigks. 

A bruit is heard over the seat of No bruit or abnormal sound ex- 
the tumor. ists over the seat of pulsation. 

Pulsation. 

Expansive pulsation exists. The pulsation is usually of a heav- 

ing character. 

Peecussiok. 

An abnormal area of dulness ex- No abnormal area of dulness on 
ists over the seat of aneurism. percussion is present. 

Condition op Vessels. 

An atheromatous condition of No atheromatous changes are de- 

the superficial vessels is often de- tected in the vessels, nor is a trau- 

tected, or a previous traumatic his- matic history present as a source of 

tory exists. origin. 

(Edema. 

OBdema of the extremities not in- (Edema in lower extremities sel- 
frequent from pressure. dom present, save from other cause. 

Femoral Pulse. 

The femoral pulse is frequently The femoral pulse is usually nor- 
decreased in volume. mal in volume. 

SYMPTOMS IN COMMON. 

Both yield an abnormal area of pulsation. 
'* may be associated with pain in the back. 
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ANEURISM. ABSCESS OVER A VESSEL. 

OrXLIXE OF TCMOR. 

The tumor presents a sharp and The tumor is indefinite and ob- 



■ffell-de fined outline. 



scure in outline. 

StZE. 



The tumor is usually of moderate The tumor is often of 
dimensions. size. 

Consistence. 
The tumor ia soft, elastic and The tumor is usually tense, or 
compressible. doughy from oedema. 

Effects of Pressure. 
The tumor is diminished in size The tumor is unaffected by pres- 
by direct pressure. sure. 

PCLSAIION. 

Expansive pulsation is present. The pulsation ia heaTing in char- 

acter. 
The pulsation is not affected by Pulsation ia often arrested by at- 
attempts to displace the tumor. tempts at displacement. 

Appearance of Skin. 
The skin ia usually normal in ai> Skin is usually red and cedema- 
pearance over tumor. tons. 

Fluctuation. 
Fluctuation is seldom present. Fluctuation distinct during the 

advanced stages. 

Tempeeatithe. 



The local and general tempera- 
ture ia usually normal. 



The local and genera! tempera- 
ture is elevated. 



COSSTITL'TIOSAL SYMPTOMS. 

Chills and rigors are absent. 



Chills and rigors are frequent aa 
pus forms. 



SYMPTOMS IN COMMON. 
Both are indicated by the eslstenco of a tumor. 
" " often associated with pulsation. 
" " " " " pain. 
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ABDOMINAL ANEUEISM. ABDOMINAL TUMOES. 

Mobility of Tumor, 
The tumor is immovable as a rule. The tumors are movable as a rule. 

Locality of Tumor. 

The tumor is situated in the line Abdominal tumors are often not 
of the artery. in the line of the artery. 

Condition of Tumor. 

The tumor is soft, elastic and Abdominal tumors are frequently 
compressible. hard, and seldom elastic. 

Pulsation. 

Expansive pulsation exists. Pulsation is either absent^ or 

heaving in character. 

Auscultatory Signs. 

A bruit (synchronous with the Abnormal auscultatory sounds are 
heart, and often double) is present, usually absent. 

Effects of Pressure. 

A diminution in the size of the No variation in the size of the 
tumor occurs from direct pressure, tumor is detected on pressure being 

applied. 

Pain. 

A constant pain in the back Pain is often absent, or localized 
exists (diagnostic). over the tumor. 

Femoral Pulse. 

The femoral pulse is often de- The femoral pulse is seldom af- 
ercased in volume. fected, save when the tumor is very 

large. 

SYMPTOMS IN COMMON. 

Both are indicated by a tumor. 

" may be in the line of a vessel. 

" *' associated with pulsation. 

ic a u a pain. 

" " " " change in volume of femoral pulse. 
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ABDOMINAL ANEUEISM. PADfFTJL ABDOMINAL 

DISEASES. 

Neuralgia, Renal, IntesL and Bili- 
ary Colics, etc., etc. 

Palpation. 

A tumor is often detected by in- No tumor can be perceived either 
spection and palpation^ which is on inspection or palpation. 
immovable. 

Paik. 

A pain exists in the lumbar re- The pain is paroxysmal, with in- 
gion, which has been long, con- tervals of relief, and usually of short 
tinned, constant and distressing. duration. It is seldom if ever local, 

or lumbar in 'location, but is dif- 
fused in some particular direction. 

Pulsation. 
Expansive pulsation is detected. No pulsation is present. 

« 
Auscultatory Signs. 

A bruit, often systolic and dias- No bruit, or abnormal ausculta- 
tolic, is heard over the seat of pain, tory sound, is heard. 

SYMPTOMS IX COMMOX. 

Both are associated with pain, 

" may be apparently unassociated with a tumor. 
Pulsation and bruit may be undetected jeto^^i^/^ in both. 
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ANEUBISM OF ABDOMEN. PSOAS ABSCESS. 

TUMOIU 

The tumor is usually circum- The tumor is elongated in shape, 

scribed and of moderate dimen- as detected by palpation and per- 

sions. cussion. 

The tumor is situated in the track The tumor is located oyer the 

of the aorta^ or of some large vessel track of the psoas muscle, at the 

of pelvis. outside of spine. 

No tumor is perceived below A tumor is perceived in the groin 

Poupart's ligament in the groin. below Poupart's ligament. 

Fluctuation. 

Fluctuation is absent as a rule, Fluctuation is often present in 
but if present, is felt over the site the thigh over the location of the 
of the tumor. tumor. 

Auscultatory Sigks. 

A bruit is present on ausculta- No abnormal auscultatory sounds 
tion. are perceived. 

Femoeal Pulse. 

Femoral pulse often decreased in Femoral pulse normal in volume, 
volume. 

History op Patient. 

No history of spinal disease exists. A history of spinal disease is 

present, and often precedes the ap- 
pearance of the tumor. 

Pulsation. 

Pulsation of an expansive char- No pulsation is detected as a rule. 
acter exists. 

SYMPTOMS IN COMMON. 

Both are associated with pain in the hack. 
" " " *' a tumor in abdomen. 

" may be associated with fluctuation. 
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THOBACIC ANEURISM. INTRA-THORACIC TUMOBS. 



Location of Tumor. 

The tumor is always located in The tumor may possibly be situ- 
the course of the aorta. ated away from the direct track of 

large vessels. 

Density of Tumor. 

Tumor is only moderately resis- The tumor is usually hard and 
tant to pressure. markedly resistant to pressure. 

Auscultatory Signs. 

A hruit is heard over the tumor, No hrttit is present, unless the 
on auscultation. tumor is in close relation to some 

large vessel. 

Percussion. 

The area of dulness on percussion The area of dulness on percussion 
over the tumor is limited in extent is often extensive. 

Pulsation. 

The pulsation perceived is expan- Pulsation is usually absent, but 
sive in character. when present is heaving in charac- 

ter, save in malignant disease, when 
expansive pulsation may exist. 

Condition of Face and Neck. 

Swelling and oedema of the face Swelling and oedema of the face 

and neck exist, but vary in their and neck, when present, are persis- 

severity and extent, because of tent and constant in their extent 

changes in the line of pressure from and severity, 
the tumor. 

SYMPTOMS IN COMMON. 

Both are associated with local dulness on percussion. 
** " *' " swelling and oedema of face and neck. 

" ** *^ *' possible dyspnoea, cough, pain and impaired 

deglutition. 
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THORACIC ANEURISM. CONSOLIDATION AT APEX 

OF LUNG. 

With a murmur in some vessel of 

Thorax. 

Inspection and Percussion of Chest. 

A tumor is usually detected with- No tumor is detected on palpa- 
in the thorax on inspection, palpa- tion, but an area of dulness at the 
tion, or percussion. apex is perceived. 

Pulsation. 

Pulsation is often perceptible over Pulsation is absent, 
the seat of tumor. 

Area of Dulness. 

Dulness on percussion often ex- The area of dulness on percussion 

tends beyond the median line of the is always confined to one side, un- 

thorax. less both apices are affected. 

The area of dulness is always cir- The area of dulness is extended 

cumacribed. ^ laterally downwards into the axilla. 

Auscultatory Signs. 

The murmur heard is generally The murmur is heard only over 
diffused over an extended area. the direct course of the vessel, and 

is most distinct over the consoli- 
dated lung tissue. 



SYMPTOMS IN COMMON. 

Both are associated with localized dulness on percussion. 
*' *^ ** " a murmur on auscultation. 
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ANEURISM OF BONE. CANCER OF BONE. 

Locality op Tumor, 

The tumor occurs in the line of The disease affects the articular 
some yessel. heads of long bones, especially the 

lower end of the femur. . 

COKDITIOK OP TUMOE. 

The tumor is irregular in shape, The tumor is hard, irregular, in- 
and painful. compressible and painless in its ear- 

liest stages. 

Consistence op Tumor. 

The tumor is of uniform consis- The tumor becomes elastic and 
tency. fluctuant in spots during the ad- 

vanced stages. 

Rapidity of the Growth. 

The tumor grows slowly. The tumor grows rapidly and of- 

ten attains immense size. 

Effects of Pressure. 

The tumor is modified in size and The tumor is not affected by pres- 
appearance by impeded circulation, sure, or by impeded vascular sup- 
through pressure on the supplying ply. 
vessel. 

Mobility. 

The tumor can often be partially The tumor is immovably at- 
separated from the bone. tached to tlie bone. 

Appearance of Veins. 

The superficial veins are normal The superficial veins are mark- 
in appearance. ediy enlarged. 
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ANEURISM OF BONE CANCER OF BONE 

{continued). {continued). 

Pain. 

Pain is slight, and is rather an Pain is deep, lancinating and con- 
teneasy feeling than severe. stant : occurs often early in the dis- 

ease. 

Pulsation. 

Pulsation is detected early. Pulsation is detected late in the 

disease, and is often absent. 

Fungoid. 

No tendency to fungoid growth ** Fungoid excrescences " are fre- 
exists. quent. 

Cachexia. 

No cachexia is apparent. A marked cachexia exists. 

The neighboring glands are nor- The neighboring glands are often 
Qial. involyed. 



SYMPTOMS IN COMMON. 



Both are common in young people. 
pulsate. 

are indicated by a tumor, 
may produce pain. 
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CIRSOID ANEURISM. PULSATILE TUMORS OP 

BONE. 

Mobility of Tumor. 

The tumor is unconnected with The tumor is firmly attached to 
the adjacent bone. the adjacent bone. 

Outline op Tumor. 

The edges of the tumor are in- The edges of the tumor are dense 
distinct. It seems to arise by dis- and hard, 
tinct cords beneath the integument. 

PULSATIOK. 

Pulsation is marked^ and is ex- Pulsation is indistinct, and is not 
pansive in character. markedly expansiye in character. 

Palpation. 

The walls of the tumor are ir- The walls of the tumor are ir- 
regular and knotted, but are soft to regular in their outline, but contaih 
the touch. spots of ossification. 

Eppects op Pressure. 

The tumor is altered in its size The tumor is only slightly modi- 

and appearance by direct pressure, fied by pressure either upon itself 

or by pressure over its supplying or its nutrient yessel. 
yessel. 

SYMPTOMS IN COMMON. 

Both are associated with the pressure of a tumor. 
'' " " '' pulsation. 
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ANEURISM. ENCEPHALOID CANCER 

Bapidity op Growth. 
The tumor grows slowly. The tumor is of rapid growth. 

Consistence. 

The tumor is of uniform con- The tumor is of unequal eonsis- 
eistence and seldom fluctuates. tence. being soft and fluctuant often 

in spots. 

Multiplicity. 

The tumor is seldom multiple. The tumor is frequently multi- 

ple. 

Glands. 

The neighboring glands are un- The neighboring glands are usu- 
affected. ally involved. 

Condition of Veins. 

The veins are normal in their ap- The superficial veins are promi- 
pearance. nent and tortuous. 

Pulsation. 

The pulsation is expansive in The pulsation within the tumor 
character, and exists from the com- appears only in the advanced stages, 
mencement. and is heaving in character. 

Pain. 

Pain is often absent, and, if pres- Pain is an early and active symp- 
ent, is frequently referred to dis- torn. Is severe and lancinating in 
tant localities. character. 

Effects of Pressure. 

Marked alteration in the size and The effects of pressure, either 

appearance of tumor follows, im- upon the tumor or its supplying 

peded circulation within it, or di- ve^el, are unimportant. 
rect pressure upon it. 

SYMPTOMS IN COMMON. 

Both are associated with the pressure of a tumor. 

" '' " " pulsation. 

ic a a u pain. 
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ANEUKISM. ANEURISMAL VARIX. 

Condition of Skin. 

The tumor is coyered by normal The tumor, if near the surface, 
integument. is usually blue or purple in color. 

Rapidity of Growth. 

The tumor is sometimes rapid in The tumor grows slowly as a role. 
its growth. 

Condition of the Veins. 

The veins are normal in the vi- The vein implicated becomes en- 
einity of the tumor, both as to their larged, tortuous, and sacculated, 
direction and apparent structure. The venous coats also become thick- 
ened, so as to resemble those of an 
artery. 

• 

FoBCE OF Pulse. 

The arterial volume and force of The force of the arterial pulse is 
the pulse are either normal or de- usually pretematurally increased, 
creased. 

Auscultatory Signs. 

A bruit of a blowing character is A ^'pathognomonic fremitus^' is 
usually present. heard over the tumor, resembling 

the " buzzing of an insect,'* " the 
purri;ig of a cat," etc. 

This bruit is not continuous. A " continuous souffle " is heard 

in the vein. 

No venous pulsation exists. A ** venous pulsation " is present, 

which is synchronous with the 
heart's action, and which is in- 
creased by pressure on the proximal 
side of the vein. 
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ANEIJEISM 
{contintied). 



ANEUBISMAL VAEIX 
(continued). 



Effects to Patient. 



The patient is nneonscious of 
any ' abnormal sound or sensation 
Tvithin the tumor. 



The patient is conscious of the 
peculiar fremitus, which affects the 
sleep, and leads also to a belief that 
an insect is imprisoned. 



Vexous Eeturx. 



The venous return is usually un- 
impaired. 



The venous return is usually in- 
terfered with, resulting often in 
a}dema, coldness, pain, atrophy. 



SYMPTOMS IN COMMON. 



Both are indicated by the existence of a tumor. 

" pulsation. 
" abnormal sounds, 
affected by pressure over tumor and its supplying vessel, 
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CIRSOID ANEURISM. ERECTILE TUMORS. 

Appeabange of Tumor. 

The tumor is always irregular in The tumor is often uniform in 

shapc^ and distinct pouches are its general contour, 
often present. 

The tumor frequently reveals dis- No distinct arterial convolutions 

tinct arterial convolutions. are detected, as a rule. 

The tumor apparently arises from The tumor is usually very in- 
distinct cords underneath the in- distinct in its outline, 
tegument. 

Fluctuation. 

Fluctuation is infrequent, but Fluctuation is usually detected 
may exist when the vessels are within the tumor, 
very large. 

Pulsation. 

Pulsation is strongly marked Distinct points of pulsation are 
throughout the entire tumor. usually detected. 



Location of Tumor. 

This type of aneurism is most Xo particular anatomical loca- 

frequently confined to the tem- tion is especially prone to become 

poral, occipital and posterior au- affected, 
ricular arteries. 



SYMPTOMS IN COMMON. 

Both are indicated by a tumor. 
" '* associated with pulsation. 
^' :nay be ^^ " fluctuation. 
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CIBSOID ANEUEISM. "SMVL 

» 

Obigik op Tumob. 

The tumor is seldom congenital. The tumor is usually congenital, 

but may develop even after puberty. 

Location of Tumor. 

The tumor is seldom sub-mu- The tumor may be either sub- 
cous in situation. mucous, or sub-cutaneous in char- 

acter. 

The tumor is most frequent upon The tumor is most frequent upon 
the scalp. the face. 

Appeabance op Tumob. 

The tumor is knotty and irregu- The tumor may be markedly ele- 
lar in shape. vated or flattened, but is uniform 

in appearance. 

AUSCULTATOBY SOUXDS. 

A "bruit" is detected, but has A peculiar ^^ cooing noise ^^ is 
simply a blowing quality. often detected in auscultation. 

Pulsation. 

Pulsation is usually detected on Palpation often perceives a pecu- 
palpation. liar ** vibratory thrill." 

SYMPTOMS IN COMMON. 

Both are associated with a tumor. 

" " pulsation. 



ti 
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^ bruit. 

* altered color of skin. 
^ elasticity and soft consistence. 
^ alteration in the appearance of tumor on im- 
peding venous return. 
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AJiTETTKISM OF ARCH OF ANEURISM OF ISlfOMINATE. 
AORTA. 

Condition of Face and Extremities. 

The entire face, nsck and both The right eldo only ia affected, 

upper extremities are frequently w-itli obstracted venouB return, as 

livid, swollen and tedematous from a rule. 
preseure oa the vena cava. 



The bulging of the chest wall 
over the tumor ia often located on 
the left side, when present. 



Appearance of Thoeax, 

The bulging of the chest wall, if 



prcBont, ia confined to the rigkt side 
of the thorax. 



Location of Tumor. 
The tumor is seldom, if ever, felt The tumor is often felt above the 
n the neck. thorax, in the neck. 



PtTLSATION. 
Pulsation may often be detected Pulsation is usually detected by 
by pushing the fingers down be- direct palpation over the right' 
hind the Etcmum, if direct paljia- Htemo-clavicular articulation, 
tion fails to perceive it;— or, by 
placing one hand on the sternum 
and one hand on the back, pul- 
sation, if indiatinct, may bo per- 
ceived. 



Effects of Pressdbe. 
Pressure on the right carotid, or Pressure upon the carotid, 



right subclavian artery fails to di- 
minish the pulsation. 



or 

subclavian artery of tho right side 
causes either a marked decrease in, 
or a total arrest of the pulsation 
within the tumor. 



SYMPTOMS AV COMMOK 
Both are associated with an altered appearance of the fooe. 
" " " " frequent bulging of the thorax. 

" " " " pulsation aud a bruit. 
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VAEICOSE ANETJBISM. ANETJEISMAL VAKIX, 

Akatomical Condition. 

The artery and the rein are in The artery and the vein have a 
communication, indirectly, through direct communication. No inter- 
an intervening sac or tnmor. vening sac or tumor exists. 

Condition op Venous Coats. 

The venous coajts are not marked- The venous coats are greatly 
ly altered. thickened, and resemble those of 

an artery. 



Auscultatory Sounds. 

The ** bruit" is harsh in charac- The pathognomonic " buzzing 
ter, and is heard most distinctly fremitus" exists, and is widely dif- 
over the intervening sac. fused. 

It is seldom carried into the vein. It is equally detected in both vein 

and artery. 



SYMPTOMS IN COMMON. 

Both yield a " vibratory thrill " on palpation. 
a it tt Yenous pulsation. 

'^ are associated with change in the color of adjacent skin* • 

" <* ** ** defective venous return (often). 

" " " " alterations in size and appearance, on pressure 

upon, or obstructed circulation within the 

artery. 
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VARICOSE ANEUEISM. VAEICOSE VEINS. 



Pulsation. 

Venous pulsation is present. No pulsation in the vein is per- 

ceived. 



Bruit. 

A bruU can be heard over the No iruU is heard over the tumor. 
tumor, which is harsh in character. 



Volume akd Force op Pulse. 

The force of the arterial pulse is The volume and force of the 
often affected, and the volume fre- arterial pulse below tumor corre- 
quently diminished. spend with that of opposite side. 



Effects of Pressure. 

The tumor shows marked altera- The tumor is unaffected by pi'es- 
tion in its sjze and appearance by sure upon the arterial vessel below 
pressure on the artery. or above the tumor. 



Condition of Superficial Veins. 

The superficial veins may be nor- The veins are seen to be tortuous 
mal. The deep veins are usually and dilated on the surface, 
engorged from defective vis-a-tergo. 



SYMPTOMS IN COMMON. 

Both are associated with a tumor. 
" " *^ " discoloration of the integument. 

" " ^^ often with pain over seat of tumor. 
" " " " " impaired usefulness of limb. 

" *^ '^ " " " venous return. 
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ATI£EItOMA OF VESSELS. 



FATTY DEGESERATION OF 

VESSELS. 



Atlieroma may result from nge, 
chronic nlcoholism, gout, rheuma- 
tism, syphilis, oxpoaiirc, or trau- 
mattfim ; all of wliich tend to pro- 
duce a condition of chronic endar- 
teritis. 

It is most frequent in the male. 

It may affect veins when exposed 
to irritation, as in Aneurismal 
Varix. 



It may be primary, when occur- 
ring in the old from general im- 
pairment of activity, and 18 in this 
case usually accompaiiied by similar 
changes in other parts ; or. 

It may be secondari/ to increased 
nutritive activity of the affected 
parts, as occnra in atheroma. 



CosDiiioN OF Vessels. 



Kinga of ossification are usually 
detected as the finger is moved 
ftlong the affected vessel. 



The affected vessels become liable 
to mpttire from slight accidents, 
as a result either of ulceration of 
their walls, or a rigid and brittle 
condition of their coats. 

"SVhcn ligation is demanded, the 
loes of contractile power in the ves- 
sel and frequent breaking of the ar- 
iBFj betray the disease. 



Spots of ossification are absent, 
if uncomplicated by atheroma ; 
but a condition of defective con- 
tractility exists, as shown by the 
effects of cold, stimulation, etc. 

The affected vessels show no de- 
cided tendency to easy rupture, un- 
less an atheromatous condition co- 
exists. 

The ligation of fatty vessels is 
not associated with frequent break- 
ing of the vessel, nor is its con- 
tractile power so fierioHsly impaired. 



SYMPTOMS IX COMMON. 
Both frequently are aesociated 



ith diminished arterial volume. 

' dilatation of vessel at the affected 
portion. . 

■' tortuosity of the vessel. 

■' impaired nutrition to tissues when 
excessive arterial supply is de- 
manded, as in infiammatiou. 
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THROMBOSIS. 



Definition. 

la an ofaetniction to n, resse!, Is an obstruction to a vessel, 

nsually arterial, by a previously usually of the venous Evetem, by a 

moving body. congulum of blood formed at the 

Bcat of obstruction. 



Obiqik. 



10 result ■ 



The embolus may ariso from The tTiroiwbns may bo tho resnlt 

fibrinous vegetations on the heart of injurj-, inflammation, presaure 

valves, resulting from a previous from tumors or ligature, enfeebled 

enJocarditis, from email blood co- or obstructed heart's action, or an 

agula floating in the current, or altered and abnormal blood condi- 

from foreign bodies in the circula- tion predisposing to coagulation or 

tioii> producing irritation of the vessels. 



Location. 



If of cardiac origin, tho ombolue 
moat frequently lodges in the left 
middle cerebral artery. If due to 
disintegrated coagula, the lungs and 
abdominal organs are more fre- 
quently involved. 



May affect any situation if an ex- 
citing cause exists. 



(Edema is seldom present as tho (Edema is a common symptom 

arteries are chiefly involved. from obstruction to tho venous re- 



Sudden paralt/eia, usually hemi- Aphasia is not usually present in 
plegic, and aphasia are produced by cerebral thrombosis, and paralysis 
cerebral embolism. may bo absent. 
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ADHESIVE PHLEBITIS. SUPPURATIVE PHLEBITIS. 

Obigin. 

This condition is primarily one This condition always begins in 
of the venous coats. tissues external to the vein. 

Development. 

It is usually a circumscribed dis- It is rapidly extended along the 
ease. course of veins, usually from the 

smaller toward larger trunks. 

Oenebal Health. 

It may occur in normal health. Occurs in abnormal conditions of 

the system or in debility, but never 
in robust health. 

HiSTOBY. 

It may follow injuries, ligature, It may follow any form of local 
amputations, or abnormal blood irritation, as in venesection, liga- 
conditions predisposing to irrita- ture of veins or the inclusion of vena 
tion. comites with large arterial trunks. 

It occurs in infants from ligating 

the funis. 

Pyemic Symptoms. 

Pyaemic symptoms are absent, as Pysemic symptoms are usually 
the coagulum in the vein does not produced by disintegration of the 
disintegrate. thrombus formed in the vein, and 

by occlusion, from the loosened detri- 
tus, of capillaries in other organs. 

SYMPTOMS IN COMMON. 

Both may be associated with pain. 
'' " " " " oedema. 

^^ " " " " prominence of neighboring veins. 
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DISEASES OF THE JOINTS. 



' The surgical DiSEABES of the Joints include : 








Acute. 






Subacute. 






Chronic. 


A. Inflammatory Di8ea8E8. 




Scrofulous. 


1st Of the synovia] membrane : ' 


SyTio- - 


Rheumatic 


vitis." 9 varieties. 




Gouty. 
Pyre mi c 
GonorrliceaL 
Syphilitic. 


2d. Of the general structures entering 
into the formation of a joint: 
" Jrtkritia." 4 varieties. 

B. ANCHTLOSis-varieties, j ^- q^^°^^^ 


Acute. 

Chronic 

Rheumatic. 

Syphilitic. 


1 C. Deopsy of Jolnts: " HijdrarfliTosiB." 






1 D. AsTicuLAR Necealoia. 






, E. Loose CAETTtAOES in Jodttb. 






F. COSOENITAL AND ACQUIRED MaLFOBMATIOSS. 





The Tarions forms of Synovitis differ in their symptoms only in 
degree and causation, and are chiefly diagnosed from each other by 
the previous historj' of the patient and the severity of the inflam- 
tnatory changes. 

I have, therefore, omitted many differentiations which might ap- 
pear strained or self-evident. 

I HhsU consider the various surgical a£Fections of the joints in the 
following order : 

L Diseases of Joijde in general. 
IL Diseases of Speciid Joints. 
HL OoJtgenital or acquired Deformities of Joints. 
3 



SUtlOICAL mAONOStS. 



I. DISEASES OF JOINTS IN GEiTIEAL. 



RHEUMATISM. 



Is a purely local ioflamniation in- IsacJisease dependent on an ab- 
dependent of blood condition. normal state of the blood. 



Is ft unilateral affection as a rule. Is generally a bilateral affection. 
One joint only is affected. Several joints are usually involved 

Bimultaneouely. 



The swelling about the joint is T!io swelling about the joint is 
irregular, and dne to the distension uniform, if severe. 
of the synovial pouches. 



The integument over the affected The integument over the affected 
joint is usually normal. joints is nsually reddened. 



The secretions are normal in re- The secretions are usually strong- 
action, ly acid in reaction. 



The pain is only of moderate se- The pain in the affected joints is 
verity. often excessive. 



Heart complications are seldom Heart complications are frequent- 
present ; if present they are of in- ly the result of the abnormal blood- 
dependent origin. condition. 



Tehp. and Pulse. 

The constitutional disturbance is The constitutional disturbance is 
generally slight. often alarmingly severe.. 



^^^^H 


Mi^^^H 


^^r DISEASES OF 


THE JOtNTS. W^^^k 


^JBCROFULOL'S SYNOVITIS. 


uydrarthkosis. ^^I 


^B Aqe Affected. ^^^| 


^B- Is usually a disease of jonth. 


May occur iit any age. ^^^| 


■ ^_ 

^ The pain is at flrst slight and Pain may bo present in the ear:^^^^^H 
often reaiote from the Beat of ac- stages, if the disonse ia of inHam^^^H 
tual disease. matory origin, but is often absent. ^^^| 
In the latter stages, however, the A sense of (Zis/e««ion within the^^^| 
pain becomes local and severe ; is joint is, in the advanced stages, ^^^| 
worse at night, and is increased by more often the only source of dis- ^^^| 
impinging the articular surfaces of comfort. ^^^^| 
the ^^^H 
Appearance of Joimt. ^^^| 


The normal bony prominenoes of 
the joint are concealed, and the 
koliows normal to the joint arc ef- 


The normal bony prominences of ■ 
the joint are still apparent, but the 1 
synovial pouches are distended, J 
rendering them prominent. ^^^M 


■ ^^H 


^BThe normal mnremeuts of the Motion of the affected joint i^^^^l 
^^Hnt are impaired. only slightly embarrasaed. ^^^| 

W ■ 


Tlie skin over the affected joint The integument over the joint ia '^^^| 

13 milkj-white in color, shiny in of normal appearance. ^^^| 

appearance, and the blue veins on ^^1 

^^be surface are apparent. ^^^^| 


^HSinnses form in the latter stages. 


Sinuses seldom, if erer, exist. ^^^ 


^H Cbepitatiox. I 


^^■'Crepitation appears as the joint 
^aergo<«di«.rg.nkation. 


Crepitation is absent, if no com- ,^^J 
plications are present. ^^^| 


^^^ P.VLFATIOX 


OF TUUOE. ^^^H 


^H^e tumor ia soft, doughy and 
^^Betnant before sinuses form. 


The tumor is fluctuant, and elas- M 
tic to the touch. 1 


^H IIlSTOBY OF PaTIEITT. \ 


^KHistory of scrofulous diathesis 


History of traumatism, rheiima- 1 
tism, syphilis, etc. 1 



STTRGICAL DIAGNOSE 



ACUTE AKTURITIS. 



CHUOXIC RHEUMATIC 
ARTHBITIS. 



The pain ia severe and acute i 
Jie early stages. 



The pain ia localized at the joint, 
The pain is steady auil constant. 



The pain ia alight at first and in- 
creases with the development of the 
diticase. 

T]ie pain is not local, hut follows 
the course of nerve-trunks. 

Tho pain is paroxyemal and usu- 
ally worse at night. 



Defoemitt, 

The deformity of tho affected Thedeformity ismarkod andpro- 

joint is at first due only to a serous gressive, resulting in the distortion 

eflnsion within it : but in hittor of bony i>rominenceB, relaxed liga- 

stagCB straetural changes occur. inents, atrophied muscles, etc., ct«. 

MOTIOK, 

The motion of the joint is tre- The motion of the joint is ubu- 

queutly destroyed by suppuration, ally only imjiaired, and a stiffness 

is e.xjjerienced. 

Crepitation", 

Crepitation ocours from necrotic Ci-epitation, when present, is due 

or carioua changes within the joint, to denuded cartilages, or a deposit 

as the result of suppuratiTC inflam- of osteophytes, 
matiou. 



Aqe. 



This disease may occur at any agi 



Occurs most frequently about 
50th year of age. 



Arthritis follows low vitality, ex- This disease may follow high liv- 
posure to cold or dampness, or trau- iug, exposure, or injury. 
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ACUTE ARTHRITIS CHRONIC RHEUMATIC 

(coiUinued). ARTHRITIS 

{continued). 

Location. 

Is not confined to any special Attacks the hip as a rule. In 
joints ; is frequent in the ankle, males it may affect any large joint, 
knee, and hip. while in females the small joints 

are sometimes involved. 

SYMPTOMS /iVT COMMON. 

Both are associated \rith pain. 
" " '' " deformity. 

'^ " '^ " crepitation. 

" " " *' impaired motion. 



SmOICAL DUONOSIS. 



ACUTE AETHKITIS. 



SYPHILITIC PERIOSTmS 
NEAR A JOINT. 



Signs op EpprsiON, 
The sjnoYial pouches arc promi- No symptoms of effusion into the 
nentin theearlystagesof thedisease. joint exist. 



The fiwelling is generally diffused Tlio swelling ia localized, and 
around the joint. often confined to one aide of the 

joint. 

PvVIN. 

The pain ia severe and acute from The pain is moderate in severity 
tho commencement. at the onpet of disease. 

The pain is steadv and constant. The pain always increases at 

nigU. 

Motion. 
Tlie jiain is affected l»y motion of The pain is notaffected hy motion 
the diseased joint. of the joint, 

>Scprt'nATiox. 
Suppuration is frequent. Suppuration is rare. 

Dl.SORGANIZ,\TIOS OF JoiNT, 

Disorganization of the joint is Tho joint seldom becomes impli- 
frequeut. cated or disorganized, 

IIisTouY OP Patient. 
A history of exposure, scrofu!a, Evidcneca of syphilis are often 
or low Titality exists. detected in skin, bone, or organs. 

Effect of Treatment. 
Improvement slow under treat- Improvement marveUoHHly rapid 
ment. under iodide of potassiixm. 

SYMPTOMS IN COMMON. 
Both are uBsociuted with pain, 
'• " " " local swelling, 

" " " " tendcniess. 

" may bo " " suppuration. 
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ACUTE ARTHRITIS. 



srrPI'URATION EXTERNAL 
TO A JOINT. 

APPEARANIi'E OF JoiNT. 

The swelling pre§eJit ill tliL> joint The swelling in tlio vicinity of 
it bJUtvnil. Lho joint is unilateral. 

BosY Peomisekces. 
The bony promineneeB normal to The bony prominencoa of the 
the affccItKl joint are prominent in joint arc usually masked by the ex- 
tbeeaTlystagee,iinIes8 complieating isting swelling in the vicinity of 
odcma exists. the joint. 

Synovial Pouches. 
The synovial pouches are pronii- The aynovial poucbesof the joint 
ncnt in the early stages, from sc- are not prominent, 
rotia iliKtL'nsion. 

Fluctuation. 
Flnctnation is often cletoeted over Fluctuation is detected at the 
the distended synovial pouclies. seat of swelling, without regard 

to its particular location. 
Motion. 
Motion is impaired in the late Motion is often limited, but only 



lech- 



stsgt^s by destniction of the 
asisnt of the joint. 

DiSOKClASIZ, 

Disorganization of the joint i 
common and extensive. 



by the mechanical impediments re- 
sulting from the swelling. 
OS OF Joint. 

Orating, erejiitua, looaenesa of 



the joint and other signs of dis- 
organization are absent. 
Constitutional Sysiptoms. 
The constitutional symptoma are No constitutional disturbance is 
narked. present — as a mlc. 

Muscular Cramps, 
MnECular cramps and slariin^s No symptoms referable to mus- 
in the sleep are prominent and ciilar irritability are present. 



Teemination. 

ia lie- Seldom of serious import, 



Fre<|ucnily amputation i; 
manded. 

SYMPTOMS /A" COMMON 
Chills, pain on motion, unnatural attitude of joint, local heat, and 
Bwelling and tenderness on preaaure are present in both. 




SURGICAL DIAGNOSIS. 



BOi'Y ANCHYLOSIS. 



FIBROUS ANCHYLOSIS. 



No pain is prodaced within the Fain is present if the patient 
joint by voluntary attempts at makes Btrenuous efforts to cfieet 



motion in the antshylosed joint 

Marked tind seuere pain is ex- 
perienced by any surgical attempts 

to produce mobility. 



motion. 

No pain at the joint resnlta from 
manipulation in the hands of tlio 
surgeon, save at the direct points 
compressed by the fingers. 

MOTIOS. 

All evidences of mobility are ah- The fixation of the disoased joint 
Fent, and complete solidity esiata. is incomplete. 

Effect of Anesthetics. 



Anffisthcaia is negative in its re- 
sults, as no perceptible motion in 
the joint can be thus produced, 
even under strong manipulation. 



Aniesthesia frequently enables the 
anrgooQ to establish the normal lati- 
tude of motion, where it had pre- 
viously been restricted. 



n. DISEASES OF THE SPECIAL JOINTS. 
Dkeabe of the Hip Joiht: 



" Morbus C'oxariuB." 



I 



By thia term is tlesignated all the various types of disease con- 
fined to the hip joint, which are liable to follow inSammatory 
changes within that joint, whether these infiammatory changes pri- 
marily affect the bone, the cartilaginous structure, or the synovial 
membrane. 

By some authors a classification of Morbus Coxarius has been 
made into the Femoral, the Arthritic, and the Acetabnlar varieties, 
based upon the primary seat of origin of the inflammatory proceas. 

In all of these types, however, wo have /our promuient symptoms 
which aro common to all of the varieties, and which are liable to 
be present. They vary somewhat, however, in degree and intensity, 
with the location of the primary changes within tho joint, and are 
for that reason often of aid in the diagnosis of the particular type 
of disease then existing. 
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These important symptoms are 

1. Pain. 

2. Suppuration. 

3. Dislocation. 
4 Anchylosis. 

Other common symptoms also co-exist in all of the varieties ; 
ei.x3iong them may be mentioned 

Deformity, 

Lost or impaired motion and function, 

Change in the appearance of the nates, 

Change in the spino-pelvic angle, 

Abnormal relation between the two anterior superior 
spines of ilium, especially when in recumbent 
position. 

An antero-posterior curvature of the spine, and pos- 
sibly a lateral deflection, when the limb is ex- 
tended upon the trunk. 

But these symptoms are dit^ostic rather of the disease in gene- 
ral, than of ii^Dj particular seat of origin. 

In the following table will be shown in contrast those variations 
in the four above-mentioned symptoms, which will enable us pos- 
sibly to detect the seat of the primary inflammatory changes within 
the joint 



^F 4& 


SURGICAL DIAGNOSIS. 


^™ 


^M ARTHRITIC. 


ACETABULAR. 
1st Symptom : Paik. 


FEMORAL. 


^^H Fain ia acute from 


Pain at first is re- 


Pain is referred to 


^H the onset of the diseaao, 


ferred to the ilifliC foaaa, 


the knee joint in the 


^H and is located in the 


or the side of the pel- 


early stages of the dis- 


^H joint. la greatly in- 


vis. 


ease, and is often alig\i 


^H creased by movement of 


Later on in the dift- 


at the onset. 


^H the limb, concussion 


ease it becomes severe. 




^^1 of femur, or presaui-o 


and gnawing in chai^ 




^^1 over the trochanter. 


aetcr. and is referred to 
the joint itseli 

It is increased in all 
etagea by concussion of 
femur, abduction of 
limb, or pressure over 
the trochanter. 




^^m 2d Symptom : SuppuBATrox. | 


^V Suppumtion mny 


An abscess of the in- 


Pus, when formed. 


^B possibly be absent. 


tra-pehio variety usu- 


burrows either under 


^H 


ally forms. 


the glutei muscles, and 


^B 


It may point in front, 


points behind, or on 


^H 


above, or below Po«- 


the outer aspect of the 


^H 


part's ligament j — or, 


thigh ; or 


^H 


by escaping through 


2d, it burrows nnder 


^H 


the sciatic notch, point 


the pectincus muscle, ( 


^^1 


behind, at the back 


and points on the inner 


^H 


part of the thigh. 


asjKct of thigh. 


^B 


Symptom : Dislocatios:. | 


^V Dislocation is rare. 


Dislocation into the 


Dislocation is fre- 


^1 When present, it is duo 


pelvic cavity often oc- 


quent, and is due either 


^B eithcrto rupture of tbo 


curs from caries of the 


to caries of the head 


^B capBiiIe, or caries of the 


neotabulum. 


of the femur, or new 


^H head of the bone. 




growth in the cavity of 

tlie acetabulum. 


^V ixn Symptom ; ANciTTLOSia. J 


^1 Kot infrequent ;nsu- 


Anchylosis is rare. 


Anchylosis often oc- 


^1 ally occurs within the 




curs in some abnormal 


^m acetabulum. 




position, following a 
dislocation of the fe- 
mur. 



DISEASES OF TJTE JOISTS. 43 

te di^;Tiosis of mnrhua coxariiis iu its early stages, before sup- 
pnration occurs, is of vital importance, as the prospect of oomplete 
recoTcry depends, as a rule, upon its early recognition. 

The following guides to its diagnosis will therefore merit the 
closest attention : 

Ist. A change in the position of the affected limb and impaired 
hnction will exist in the earlier stages. 

2d. The peh-is will be found inclined from a right angle to the 
Bpiual column, as shown by a line drawn between the two anterior 
Huperior spines of the ilium, and contrasted with the median line of 
the body. This pelvic inclination con, however, l>e restored to the 
I normal position by manual pressure, or, possibly, by a muscular 
effort on the part of the patient. 

3il. On placing the patient in the dorsal position upon the table, 
b11 attempts to slraiijhlcii the affected limb until the popliteal space 
toHclies the table, will tend to elevate the back at the lumbar region 
from the same plane, so that £rei]uently the hand cau be placed be- 
tween the table and the spinal column. 

4th. In the same position on the table the two anterior superior 
spines of the ilium will be seen not to be on the same level as they 
are in health, when the limb is extended ; the affected side being 
elevated above the liealthy side. 

5tL Flexion of the thigh and leg, and an altered relation of the 
sffficted thigh to the pelvis will remove the pelvic inclination, will 
bring the spines of the ilium to the same level, and will cause the 
lumbar region of the spinal column to lie in contact with the couch. 
When these points are perfectly accomplished the normal relations 
sre restored, and the actual existing defoi-mily of the hip is made 
Dt&nifest. 

6th. Extension of the affected limb will usually relieve the pain 
by separating the inflamed surfaces of the joint. 

7th. Concussion upon the end of the affected femur with the palm 
of the hand, when tlie knee is flexed, will increase the pain by ap- 
proximating the inflamed surfaces. 

8th. Pressure over the trochanter of the affected side will like- 
wise, OS a rule, increase the sufferings of the patient. 

9tlL Motion of the affected limb at the hip joint will usually give 
pan, and especially will this be marked when motion in some par- 
tioDlar direction is attempted. 
Great credit is due to Dr. Lewis A. Sayre, of New York, for the 
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present simplicity of diagnosis in obscure cases of morbtis coxari'* 
as well as for his improvements in reparative appliances. 

Morbus Coxabius is to be diagnosed from 

1. Congenital dislocation of the hip. 

2. Psoas abscess. 

3. Disease of the sacro-iliac articulation. 
4 " " trochanter of femur. 

5. Lateral curvature of the spine. 

6. Bheumatic deformity of the hip. 

7. Disease of the crest of the ilium. 

8. Inflammation of a psoas bursa. 

9. Infantile paralysis. 
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MORBUS COXARIUS. 



COXGENITAL DISLOCATION 
OF HIP. 



PoJn is present as a symptoi 
til forms of the disease. 



Pain is absent, the bone having 

an abnormal ])osition, but being 
liealthv. 



Effects of Pressure. 

Pain is produced by pressure over Pain is often absent on both prea- 
tbe trochanter, or concussion of the sure and motion. Concussion may 
femur. give elitfht pain. 

SnOBTEXIKO. 

An apparent shortening of the Actual shortening exists from 

•fleeted limb appeaxa early, due to the date of birth, — as shown by 

tilting of the pelvis. measurement from the iint. sup. 

Real shortening occurs, howcTer, spine of ilium, to the internal mal- 

in tbo latter stages from absorption leolus at ankle, 
of I he bone. 

This shortening is not nffectod by This shortening can often bo in- 

apwiird pressnre, after the muscles creased by upward pressure on the 

tre firmly contracted. end of the femur. 

Extension of Liub. 



The apparent and real shorten- 
hig ore often reduced by extension. 



The shortening of dislocation 
niiiy often resist estensiou, and is 
seldom, if ever, completely reduced. 



Mobility of Limb. 



The mobility of the limb is yreai- 
Ig impaired in late stages. 



The mobility of the limb does not 
vary, and is usually free in charac- 



Spinal Colcmn. 



A spinal deflection from con- 
ttvctioD of the psoas muscle exiiits. 



The spinal column is n 



46 8UBGICAL DZAONOSIS. 

MOEBUS COXAEIUS CONGENITAL DISLOCATl 

{continued). OF HIP 

(continued). 

Relation of the Spikes of Ilium. 

The anterior spines of ilium are The anterior spines of the il 
not upon the same level when the are upon the same level when 
patient lies upon the baek. tient is lying upon the back. 

SYMPTOMS IN COMMON. 

Both are associated with alteration in the length of limb. 
" " " " pain on concussion. 

" " *' '* impaired mobility of the limb. 
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MORBUS COXARIUS. PSOAS ABSCESS. 

History of Patient. 

No history of spinal disease can A well-marked history of spinal 
be elicited. disease is present. 

Pain. 

The pain at first is felt in the The pain is usually referred to 
knee, hip, or pelvis. the back or loins. 

Effects of Peessure, 

Pressure over the trochanter of Pressure over the trochanter of 
femur usually causes pain, especial- the femur gives no pain. 
ly so after perforation of the cap- 
sule of the hip. 

Motion. 

Motion of the femur is painful in Motion of the femur is painless, 
all stages of the disease. when the thigh is flexed to relieve 

pressure uj^on the tumor. 

Fold of Nates. 

The fold of the nates is altered The fold of the nates is normal 
from its normal position. in its position. 

Length of Limb. 

The length of the affected limb No ^hange in the length of the 
is altered. affected limb can be detected. 

Condition of the Joint. 

The joint is often immovable in The joint is movable, even after 
advance stages, and there is an es-. the abscess has discharged pus and 
cape of pus. established sinuses. 

SYMPTOMS IN COMMON. 

^^ both the contracted psoas affects the spinal curve. 
" " *' relation of the pelvis to the spine is often altered. 
" " ** evacuation of pus and the previous formation of a tumor in 

the thigh occur. 
" " " pain and impaired function of limb may exist. 



/ 
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MOEBFS COXAEIUS. SACEO-ILIAC DISEASE. 

Effects of Position of Limb. 

The altered relation of the pelvis The obliquity of the pelvis is not 
to the spine can be . modified by the affected by the position of the limb, 
position of the limb. 

Effect of Pressure. 

The pain on pressure over the Pressure over the trochanter 
trochanter is felt in the hip joint. causes pain in the sacro-iliac articu- 

lation, but not in the hip joint. 

Pain. 

The pain in the hip on pressure is The pain on pressure and motion 
not controlled by fixation of the os is modified, or entirely controlled 
innominatum. by fixation of the os innominatom. 

Length of Limb. 

A change in the length of the The lengthening of the limb is 
limb affected is often present. never actual, but only apparently so. 

SYMPTOMS IN COMMON. 

Both may be associated with local pain. 
*^ " *^ " suppuration and the formation of sinuses. 

^^ *^ " ^' obliquity of the pelvis. 

*' " " " detection of necrosed or carious bone, by the 

probe. 
" " ^' '* apparent lengthening of the limb on affected 

side. 
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MOEBXJS COXABIXIS. DISEASE OF THE TROCHAN- 

TER OF THE FEMXJR. 

Age Affected. 
Is chiefly a disease of childhood. Occurs chiefly during adult life. 

History. 

Occura, as a rule, after some in- Follows rheumatism, gout, eyphi- 
jury, as a fall, serere strain, or blow, lis, or some blood diathesis. 

Appearance of Nates. 

The fold of the nates is abnormal The fold of the nates corresponds 
in its position. with that of the opposite side. 

Pain in Knee. 

A pain in the knee is often a pro- No pain in the knee, or inner as- 
minent and an early symptom. pect of the thigh, is ever present. 

Appearance op Spine. 

The spine is usually curved from The spine is usually normal in 
contraction of the psoas. appearance. 

Position of Pelvis. 
The pelvis is usually tilted. The pelvis is usually normal. 

SYMPTOMS IN COMMON. 

Both are associated with pain on motion of the femur. 
^* " " " " " pressure over trochanter. 

" " " " formation of abscess and sinuses. 
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MORBUS COXAEITS. LATERAL CXJRVATUBE OF 

THE SPINE. 

Nates. 

The fold of the nates is abnormal The fold of the nates is tinal* 
in position. tered. 

Length. 

The length of the limb is often No real alteration in the length 
altered on actual measurement of the limb is ever present. 

Pain. 

Pain is present on pressure over No pain is produced by pressoie 
the trochanter, or on concussion of over the trochanter, or by concns- 
the femur. sion of the femur. 

Abscess. 

Symptoms of abscess appear, fol- No symptom of abscess, or of the 
lowed by the escape of pus and the evacuation of pus occurs, 
formation of sinuses. 

Spinal Deformity. 

The spinal deformity, produced The spinal deformity is not af- 
by contraction of the psoas muscle, footed by position of the femur. 
is reduced by position of the limb. 

SYMPTOMS IN COMMON. 

Both are associated with apparent shortening. 
^* " " '' altered pelvis. 

" " diseases of childhood. 
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MOEBUS COXAEIUS. RHEUMATIC DEFORMITY OF 

HIP. 

Age. 

Is a disease chiefly of childhood. Seldom exists in the young. 

History. 

Is preceded by a history of in- Is preceded by a history of rheu- 
jury; and most frequently occurs matism. 
in scrofulous or weak children. 

Nates. 

The fold of the nates is abnormal The fold of the nates corresponds 
in position. with its fellow. 

Length of Limb. 

The length of the limb is usually The length of the limb is usually 
altered. normal. 

Abscess. 

Abscess and sinuses are common Abscess is rare, 
symptoms. 

Complications. 

No disease is present simulta- Other joints are, as a rule, simul- 
neously in other joints. timeously involved. 

SYMPTOMS IN COMMON. 



Both are associated with impaired motion. 
" ^* ^^ ^* possible immobility. 

" '' " '' " crepitus. 

" " " " pain on pressure. 

" " " " " " motion. 
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MORBUS COXAEITJS. DISEASE OP THE CREST OP 

ILIUM. 

Length op Limb. 

The length of the affected limb is The length of the limb on the 
abnormal^ as a rule. side affected corresponds with its 

fellow. 

Motion of Limb. 

The motion of the affected limb The motion of the limb is normal 
is cither impaired or lost. on the side affected. 

Abscess. 

The abscess resulting from the The abscess resulting from disease 

diseased joint opens, as a rule, be- of the ilium points and evacuates 

loto the level of the upper border of itself above the level of the hip 

the trochanter of the femur. joint. 

Probe. 

A probe when introduced usually A probe when introduced finds 

detects carious bone at the hip, the seat of carious or necrotic 

after suppuration has occurred and changes to be above the articnla* 

tlio abscess has discharged. tion. 

Shape of the Hip. 

The shape of the hip is abnormal ; The hip is normal in appearance ; 
and the nates are dissimilar. and the nates on each side corre- 

spond. 



SYMPTOMS IN COMMON. 

Both arc associated with marked pain. 
<* '^ ** ** the formation of abscess. 

*» '^ '' ** sinuses, in later stages. 

<< '' ** ** low vitality and emaciation. 

" may occur in the young. 



i 
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MORBUS COXARnrS. INFLAMMATION OF PSOAS 

BUBSA. 

Shape of Hip. 

The hip is altered in its shape The hip is normal in shape and 
and appearance. appearance. 

Fold of Nates. 

The fold of the nates is displaced The fold of the nates is similar to 
on the affected side. that of the opposite side. 

Effect of Pressure. 

Pain on pressure over the tro- Pressure over the trochanter of 
chanter is perceived. affected side gives no pain. 

Knee Symptoms. 

Symptoms referable to the knee Symptoms referable to the knee 
appear early. are absent. 

Tumor. 

The tumor due to the pointing The tumor produced by the in- 
of pus ap]>ears late in the disease, flamed bursa appears early, is lo- 
and is usually painless to the touch, cated in the anterior part of the 

thigh, and {^painful to the touch. 



SYMPTOMS IN COMMON. 

Both are associated with flexion of the affected limb. 
" ** " " pain on motion of the limb. 

" " ^* " impaired, or restricted function in the joint. 

** may be associated with pelvic distortion. 
" " ** " '* spinal curvature. 
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MORBUS COXARIUa INFANTILE PARALYSIS. 1 

Length of Limb. 

The shortening mayy in some The shortening of the affectod 
cases, be apparent only ; while in limb is actual, as shown by meft»- 
some stages even lengthening may urcment from anterior spine oC 
exist ilium to the inner malleolua of 

ankle. 

Spinal Cubvatube. 

The spinal currature is more of The spinal curvature which often ; 
an antero-posterior cliaracter, as it exists is of the lateral variety, 
depends greatly upon contraction ] 

of the psoas muscle. j 

Size of Limb. 



The affected limb may be normal The affected limb is atrophied 
in size. and smaller than its fellow, pro- 

vided one limb only be affected. 

SUPPUBATION. 

Suppuration and the formation Abscess is seldom if ever present^ 
of abscess are common. save as a complication. 

Mobility of Joint. 

The joint is often immovable in The joint is never fixed or im- 
the third stage of the disease. movable. 

HisTOBY OF Patient. 

A history of injury followed by A history of gradual loss of mus- 
pain in the knee, etc., is present. cular power is present 



SYMPTOMS IN COMMON. 

Both may be associated with alteration in the length of the limb. 
^' « <tf << <* spinal curvature. 

'' " '' " " atrophy of the limb. 



I 
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DiAOSOSTic Points of Tendekkess on PKEastmE ra Inflammation 
OF THE Lakgeb Joints. 

All joints, when inflamed, or when an increased amount of syno- 
dal fluid ia present, present certain special localities where an 
abnormal degree of sensitiveness to pressure exists. This local 
Bensitiveness, if detected early, often confirms a diagnosis. I 

I have enumerated below the anatomical situation of those i 
diagnostic points which pertain to the five principal joints of the 
bodj. 

In the Hip. Close Mind the trochanter, the fingers being 

shaped like a cone, and firm pressure made. 

" " KsEE. On either Side of the pat eUa. 

" " Ankle. In front of the joint, sUghtli/ above the malkoli. ' 

" " Shoulder. The anterior Qn}xct of the joint, pressure being , 
made through the axillary coverings. 

" " Elbow, lu/ront of the joint, over the head of the radius. 



III. DEFORMITIES OP JOINTS. 

The various deformities of joints which are liahle to be met with 
ia a Hurgical practice, may be divided into, 1st, those of congenital 
origm ; and, 2d, those acquired after the date of birth. 

Under the first type, viz. : " Those deformities which abe con- 
OOilTAL," may be euuraeratetl 

A. Congenital Distorxions ; under which I include 

1. Club Foot, in all its varieties. 

2. Club Hand, in all its varieties. 
I 8. Sub Lnsation, in all its varieties. 
I 4. Distortions, dependent on paralysis. 

6. " " " contracted muscles. 



B. CoNGENiT.lL Malformations; under which head may be 
enumerated 

1. Atrophy of limb, with malformation of long bones. 

2. Hypertrophy of phalanges. 
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3. Atrophy, or absence of phalanges. 

4. Imperfect development of carpus, metacarpns, tarsus, 

or metatarsus. 
6. Fnsion of toes or fingers (syudactylus). 

6. Talgoiil malformation of upper extremities. 

7. Supernumerary toes, digits, or even entire members. 

8. Fusion of inferior extremities (" s^-mpodia ; " " mono- 

podia "}. 

Under the second type, viz. : "Acquired Deformities of Joints," 
may be enumerated 

1. Deformitie.s from wounds, accidents, rheumatism, and 

diseases of joints. 

2. Deformities from rickets, weakness and currature of 

bones. 

3. Deformities from muscular contraction. 

4. " " " paralysis. 

5. " " burns. 

6. Spinal curvatures and deformities. 



Many of the types of malformations which exist under the con- 
genital variety, have been omitted, as they have no direct bearing 
upon the Joints. They are seldom of sucli a character as either to 
demand surgical diagnosis, which is usually self-evident, or to be 
benefited by surgical treatment. To those interested, however, in 
such deformities, I refer, for reference, to Henle's classification of 
Congenital Malformations. 

I pass to the consideration of Chilt-fcot as the most frequent, and, 
possibly, the most important congenital deformity of the joints. 

Taupes. 

By " Club-foot," or " Talipes," is meant an abnormal conditioa 
of the tarsus, and frequently of the metatarsus, resulting in an 
altered relation of the axis of the limb to the axis of the foot 




DI8EA8KS OF THE JOINTS. 



sri 



Talipes, 
8 distinct 

Equii 



is DBoaUy divided into the following varieties : 

1. Talipes Equinus wliere the heel ia raised 1 

and the foot extended | 
upon the leg. 

2. " Calcaneus where the heel is project- I 

ing and the foot flexed. 

3. " Varus where the sole of the foot 

is turned inwards. 

4. " A'algus where the sole of the foot 

is turned outwards. 

5. " Equino- Varus where a combination of i 

the equinus and varas ' 



deformities exists. 

6. " Equino-Valgus... .where a combination of 

the equinus and val- 
gus deformities exists. 

7. " Calcaneo- Valgus.. where a combination of 

the calcanean and val- 
gus deformities exists. 

8. " Spurio-Valgus. . . .or " Flat-toot," where the 

plantar arch is defi- 
cient 



these types, the cmnhlnetl varieties, especially those of the 
ninus type, can hardly be considered otherwise than as the sim- 
ple varus or valgtis deformity associated with contraction of the 
muscles forming the tendo Achillis, and consequent elevation of the 
heeL 

The Gastrocnemius, Soleus, and Plantaris muscles, which form 
(lie tendo Achillis, are important factors in the vanis deformity, 
being adductors of tlie foot as well as extensors. It is seldom, 
thprefore, that Talipes varus fails to escape some elevation of the 
iieel, although the term Equino-varus is not applied until this 
altered position of the heel becomes a marked element in the 
deformity. 

Talipes can hardly lie confounded with any other deformity. I 
tlierefore confine the few following pages to its individual types 
only; my object being rather concisely to record the diagnostic 
Voiuta of each, than to infer the possibility of error in diagnosis. 
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TALIPES VARUS. 



TAUPES VALGUS. 



Fkequency, 
As fl congenital disease, this de- As a congenital deformity, Tall- 
formity is the moet f requeut form pes Valgus ia rare, 
of talipes. 

DEFOBMITi', IF COSGESITAL. 

The foot is adducleil, the sole The foot is abducted, the boIo 
turued iuwarde, or upwards, and the turned outwards and often upwards, 
internal malleolus is oblitJ?rated. and the external malleolus ia oblite- 

rated. 

PH0QEES3 OF THE DeFORMITT, IF AcQl*IRED. 

The disease, if acquired after The disease usually first reveals 

birth, is first manifested by eleTation itself by an elevation of the external 

of the internal border of the foot, border of the foot, due to contmc- 

from contraction of tho two tibial tion of the peronei muscles, the 

muscles and the muscles of the tcndo long extensors of the toes and the 

Achillis. muscles of the tcndo Achillis. 



SYMPTOMS I.V COMMON. 

e associated, if of long standing, with stiffness in the ankle joint 
" " " " " a longitudinal furrow in the 

sole of the foot, from 
narrowing of the trans- 
verse arch of the foot. 
' " " " " " a slight elevation of the 

heel. 
" " " " " tho gradual formation of a 

soft, cushiony swelling 
on the dorsuvi of the 
foot where the pressure 
of walking occurs. 
" " " " " rigidity of tendona on the 

side of deflection of tho 
foot. 



J 
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TALIPES EQUINUS {simph). TALIPES EQtnNTJS, with para- 

lysis of the extensor muscle of the 
toes aM flexors of the tarsus. 

Position of the Foot in Walking. 

The patient walks upon the ends The patient walks upon the dor- 
of the metatarsal bones. sum of the foot, which is bent upon 

the ground with the sole looking 
backwards and upwards. 

Attitude of the Toes. 
The toes are drawn upwards. The toes are relaxed or flexed. 

Muscular Power. 

The muscles on the anterior part All flexion of the foot and exten- 
of leg can partly control the foot sor-muscular power over the toes 
and the toes. are lost. 

SYMPTOMS IN COMMON. 

Boih are associated with absence of any lateral displacement. 

" ** " ** increased width of the foot, from separation of 

the metatarsal bones. 

" •* " ** projection forward of the astragalus. 

" " '* " elevation of the heel. 

" " *' " contraction of the muscles of the calf. 

Both may occur in the young, and, possibly, in the adult. 



CO SURGICAL DIAGNOSIS. 



TALIPES VALGUS (Spueious). CALCANEO VALGUS of mode- 

BATE 8EVEEITY. 

(The Chinese foot as example.) 

Plantar Arch. 

The arch of the sole of the foot The arch of the sole of the foot is 
is diminished. increased. 

Insteps. 

The instep is less prominent than The instep is increased in promi- 
normal. nencc. 

Length of Foot. 

The front part of the foot is nor- The anterior portion of the foot 
mal in its length. is much shortened. 

Muscles of Calf. 

The muscles of the calf are nor- The muscles of the calf are atro- 
mal in size, and the tendo Achillis phied, and the tendo AchiUis is 
is prominent. scarcely visible. 

Outer Margin of Foot. 

The outer edge of the foot be- A deep cleft exists on the outside 
comes elevated as the disease ad- of the foot at the peroneus longus 
vances. tendon, but the outer edge of the 

foot is not raised. 



SYMPTOMS IN COMMON. 

Both are developed, as a rule, after birth. 
" " progressive in deformity. 
" *^ associated with altered gait. 
" " *^ ^* abnormal appearance of outer margin of foot. 
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TALIPES VALGUS. SPURIOUS VALGUS 

("Flat Foot"). 
Age. 

Is present at date of hirtli as a May commence in early life, but 
»inparatively rare aHection. seldom becomes a deformity till 

adolescence. 



Itmaybeacquired, however, from If occurring after 18th year of 

■ In&mtile j)araly8i3, convulsions dur- ago, is due to rheiimutism, excessive 

iug dentition, standing too long ou standing or walking, or general 

feet, carrying liea^-y weights, etc. debility. 

^ Deformity. 

The estemnl margin of tlie foot The tarsal arch is destroyed 

i& elevated, the foot is twisted so through relaxation of the culcaneo- 

that pressure falls upon the internal sciiphoid ligaments, and those be- 

mullcolns and inside of the instep, tween the scaphoid, and the cuboid 

and the metatarsus and toes do not and internal cuneiform bones. - The 

touch the ground. No projection astragalus projects in front, the 

of the aatnigaluB, or widening of the foot is widened, and the convexity 

it is present. of the dorsum of the foot is lost, 



Hj&ot 



Length of Foot. 



The length of the foot is dimin- Eversion of the toes, and actual 
iahed, and the toes are often flexed, elongation of the foot occur. 



The motion withiu tJie ankle joint The ankle joint remains useful 
iBiHpidly impaired. for a time, but gradually loses its 

capabilities of motion. 

Outer Margin of Foot. 




I The outer margin of the foot is The outer ninrgin of the foot be- 
scted early in the disease, and comes raised lute in the disease, and 
comotion is performed on the side locomotion is mostly effected upon 
the heel, in the later stages. 
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TALIPES VALGUS SPURIOUS VALGUS 

(continued). ("Flat Foot") 

V. (conHntted). 

Pain. 

The pain is of an unimportant Pain exists previous to the com. 
character and is often absent. plctc breaking down of the plantar 

arch at the internal malleolus and 
the sole of the foot from tension on 
the ligaments ; but it ceases when 
full deformity is reached. 

This pain is more severe in slight 
cases than in severe one& 

Effect of Standing. 

The act of standing increases the In the early stages the plantar 
deformity in a alight degree in the arch is effaced on standings but re- 
early stages, but the normal atti- turns when the weight is removed. 
tude of joint is not reassumed, even 
in the recumbent position. 
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SPXTBIOUS VALGUS SPRAIN OP ANKLE JOINT. 

C^Flat Foot"). 

Pain. 

The pain in the early stages is The pain is usually within the 
confined to the internal malleolus joint, or at either malleolus, and is 
and the sole of the foot. seldom if ever present in the sole of 

the foot 

HiSTOEY. 

No history of sudden wrench or A history of some sudden or se- 
twisting of ankle is present, hut yere exciting cause exists. 
rather of prolonged exertion or de- 
bility. 

Swelling. 

No swelling, with tenderness to Swelling and tenderness are 
the touch, exists in vicinity of marked in the vicinity of the ankle 
the ankle. joint 

Effect op Standing. 

A marked alteration in the plan- No alteration in the shape of the 
tar arch appears from the weight of foot ensues from the standing posi- 
the patient when standing. tion. 

Besults. 

Gradual deformity ensues, unless Gradual improvement and re- 
recognized early, and preventive stored function follow, 
treatment employed. 



SYMPTOMS IN COMMON. 



Both are associated with puin in the ankle. 

^* ** *' *^ pain on standing or walking. 

" may be *' "a history of excessive exertion or debility. 

" " '* ** long duration and progressive symptoms. 
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DISEASES OP BONE. 



The diseaaeB which are confined to the bony structures of thsM 
body are frequently relieved by surgical measures only, and are I 
properly classed as essentially surgical diseases. 

As an enumeration of the various types of diseases of bone liable I 
to be encountered, I would mention : 

A. IxFiAMMATOHY DISEASES OF BoNE, Comprising : 

1. Simple inflammation of bone — "Oateitia." 

2. Diffuse suppurative inilammatiou of the interior ofj 
the bone — "Osteo-myelitis." 

3. Circumscribed suppuration of bone — " Abscess of | 
bone." 

B. Inflamsution op the Coterings of Bone, comprising : 

1. Simple inflammation — "Periostitis." 

2. Suppurative " — " Periosteal abscess." 

3. Chronic " — " Periosteal thickenings and I 
nodes." 

C. GiUDVAi Chakgeb in, on Abnoigial Deviations from the | 
Healthy Type of Bcme Structure ; 

1. Atrophy of bone. 

2. Hypertrophy of bone. 

3. Kachitic condition of bone. 
I 4. Mollities ossium. 

I 5. Caries of bone, — or ulceration of bone. 
I 6. Necrosis of bone, — or gangrene of bone. 
\ 7. Spontaneous fracture. 

8. Tumors of Ijone. 
be TcMOlis of BosE may be divided into two types : 
A. Noh-mnlifpiaid tumors, including 

1. Enchondromata. 

2. Exostoses. 
67 
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3. Cystic 

4. Fibrous. 

5. Fibro-cystic. 

6. Entozoa. 

B. Malignant tumors, including 

1. Pulsatile tumors of bone. 

{Colloid, 
Encephaloid, and 
Schirrus. 

3. Malignant cysts — " Spina Ventosa." 

The diseases of bone are to be diagnosed 

1st. l^roTtx each other. 

2d. " arthritic disease of joints. 

3d. " diseases of the soft tissues. 



^^^^^^^^V J)ISE,i8ES 


OF BOXE. CO 


^ OSTEITIS. 


OSTEO-MYELITIS. 


^F Oittoix. 


It may result from disease, or 


la always traumatic in origin; 


from tranmutism. 


follows amputations, fractures, etc. . 


It occnrs in ecrofuln, syphilis. 


It occurs whore the medullary | 


rfaeanuitism, aud follows exposure. 


canal is esposed to the air, as a rule. 1 


JIosT Freql'ent Seat. 1 


The tibia, bones of the head, and 


The long bones arc most frequent- 1 


ribs ure most frequently affected. 


ly involved. 1 


Pais. f 


The pain present is iniermillent ; 


The pain is first perceived at the ^ 


is worse at night if 8}i)hilitic in 


seat of injury, or in tbo stump in 


origin, or IS increased by dampness 


cases wliere amputation has been 


if of rhenmatic origin. 


performed, and is accompanied by 




riffora. 


Changes is the Bone. 1 


Tho affectiL'd bono gradually en- 


Pyremic symptoms often rapidly 1 


largee in circumference. 


follow, associated with high fever, ' 




dryness of the stump, or arrested 




secretion at the seat of injury, if 




caused by fracture. The soft tis- 




sues are also often retracted. 


The bono Iwcomcs hard, irregu- 


Tlio bono undergoes necrotic 


lar in contour itud incompressible, 


cbangea and becomes infiltrated 




with pus. 


Term 


SATIO.V. 


The disease often torminales iu 


Itccovcry is rare. 






^^ SYMPTOMS 


IN COMMON. 


^^B Both may be associated i 


■ith a traumatic history. 




" marked pain. 
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CARIES. NECROSIS. 

Definition. 

Is a molecular death of bone Is a death of bone tissue in masSy 

tissue^ and is analogous to ulcera- and not in molecules, and is analo- 

tion of the soft tissues. gous to gangrene of the soft tissues. 

Is a disease Avhich affects the can- Usually attacks the compact 

cellous tissue of bone. tissue of bone. 

Most Feequent Seat. 

Is most frequent in the articular Is most frequent in the shafts of 
extremities of long bones. long bones. 

ElTOLOGY. 

Always results from a low grade May be traumatic in origin, and 

of chronic inflammation, as in acute ; is always due, however, to 

scrofula, syphilis, injury, or an defective nutrition of the bone 

extension of inflammation from tissue, 
other parts. 

Sinuses. 

Sinuses form slowly, as the Sinuses form rapidly after the 
disease is not often superficial in death of the bone has occurred, 
its early stages. 

Cavities in Bone. 

Tends to create cavities within Is usually superficial and seldom 
the bone. results in the formation of central 

cavities within the bone. 

Peobe Examination. 

A fine, grating sensation alone is A smooth, denuded, and fre- 
detected by the probe on examina- quently loose sequestrum is de- 
tion. tected by the probe. 



SYMPTOMS IN COMMON. 

Both may be associated with prolonged suppuration. 
'' '' '' " '' sinuses. 

*^ are " " abnormal sensations on probing. 
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OSTEITIS. PERIOSTITIS. 

Pain. 

The pain which exists is deep, The pain is superficial in char- 
and diffased throughout the bone, acter^ and usually circumscribed. 

TUMOB. 

The bone undergoes a uniform The bone develops a local tumor. 
enlargement. 

Sensitiveness. 

The bone affected is moderately Extreme sensitiveness to pressure 
sensitive to pressure. exists over the affected portion. 

Causation. 

Is frequently the result of simple Is usually either traumatic or 
exposure. syphilitic in origin. 

Eesults. 

Amputation is frequently de- Amputation is seldom required, 
manded in severe types. as the disease usually subsides 

under treatment, or goes on to 
abscess and necrosis. 

SYMPTOMS IN COMMON. 

Both are associated with pain in the region of the bone affected. 
*' " " '^ enlargement of the bone. 

*' " " '^ sensitiveness to pressure. 

" *' " ^^ constitutional disturbance often. 

" " " often with traumatic history. 
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PERIOSTITIS NEAR A JOIXT. ACUTE ARTHRITIS. 



Ko symptome of effusion iuto the Symptomg of effasiou within the 
joint exiet. joint are prominent. 

Swelling. 
The swelling is localized, and The swelling abont the joint is 
often confined to one side of the generally nniform, and always K- 

joint. lateral. 

Pain. 

The pain is moderate in eoverity The pain ia severe and ocnte 
at the onset of the dispjise. from the commencement. 

The pain nsnally increases at The pain is steady and constant, 
niglit,. 

Pain oh Motion. 
No pain is produced by motion Great pain is often associated 
of the afEected joint. with motion at the diseased joint, 

SUPPC RATION. 

Suppuration is rare. Suppuration is frequent. 

DiSOBOANIZATIOS OF THE JOIST. 

The joint seldom Iwcomes impli- Tho joint rapidly undergoes dia- 
cated or disorganized. organization, unless the disease be 

arrested. 

Syphilis. 

Evidences of eyphilis are often No evidences of syphilis are de- 
detected in the skin, bone or tected, tis a rule. 
organs. 

Rapidity of Impbotemext. 

Tho improTcmcnt under the An improvement is only pro- 
iodide of potassinm ia often mar- duced by local measures, 
vellously rapid. 

Sr MP TOMS IK COMMON. 
Both are nasociatod with swelling near the joint. 
" " " " pain. 

" " " •' abnormal sensitiveness to pressure. 
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ABSCESS OP BONE. ARTHRITIS. 

Motion". 

The motion of the neighboring The affected joint early manifests 
joint is seldom affected. pain when certain movements are 

demanded. 

Swelling. 

The disease is not externally re- The size of the joint increases 
"^^aled until late, being, as a rule, and becomes prominently affected 
ex:coedingly slow in its progress. in the early stages. 

Pain. 

The pain is usually deep seated The pain is located within the 
nx the neighborhood of a joint, but joint and is usually steady and con- 
^ot within it. stant. 

Suppuration. 

When the circumscribed pus "When suppuration occurs the 
^^aches the surface the joint is sel- joint usually undergoes rapid dis- 
join involved, but a continued es- organization. 
^pe of pus through a sinus is lia- 
We to remain indefinitely until the 
cause be relieved. 

SYMPTOMS IN COMMON. 

^oth are associated with pain in the vicinity of a joint in the early stages, 
^tli may be associated with suppuration. 

*^ " " ^' " sinuses in late stages. 

*^ *< " '* " the detection of carious bone by probing. 
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HICKETS. 


MALACOSTEON. ^^f 




Osteomalacia. — iloLLiTiES 




Ossiuu. 


TlWE OB 


Ohio IS. 


Rickets commences, as a rule, in 


A softening of hone wliich occnra 


infant* from the sixth month to 


after puberty, usually in middle 


the close of the second ^-ear. It ia 


life, or as age advances. 


rare after puberty. 




Uefoeiiity, I 


The long bones of the body be- 


The disease may affect the whole 


come twisted or bent. 


bony system, or only portions of it. 


Tho flat bones become bypertro- 


The pelvis and the spine are its 


phied in their cancellous structure. 


frequent seats. 


oepecially at their edges, and a soft- 


The stature is often greatly di- . 


ening is frequent at the centres of 


minishcd, if the legs or spine be 


ossification. 


affected. 


Tho face is often undcTeloped in 


The facial hones are seldom af- 


proportion to tho cranium. 


fected, and the proportion to the 




cranium is normal. 


Spinal curvatures are frequent. 


The pelvic deformities arc char- 


and pelvic deformities with short- 


acterized by shortening of the trans- 


ening of the antcro-posterior diame- 


verse diameters, bnt the bones are 


ters. 


normal as to development. 


The bonea of the thorax become 




deformed from spinal changes and 




muscular action. 




Tho bones affected are often ar- 


The bones affected are normal in 


rested in development. 


size and appearance before the at- 




tack. 


DiATBESIS. 1 


RicketB is frequently associated 


No scrofulous diathesis, but a 


with a scrofulous diathesis. 


rheumatic historj- is frequently 




])re3ent, the disease seeming to con- 




sist in a fatty degenerative process. 


Termi> 


ATIOX. 


The disease frequently ends in 


The disease seldom tends towards 


recovery, and does not tend to short- 


recovery. May prove fatal, from 


en life.' 


complications, within a few jrean. 


SYMPTOMS IX COMMON. 1 


Both result in deformities of the bony structures. 


'* are due to impairment of normal health. 


I 


^ 



EXOSTOSES OF BONE. CYSTS OF BONE 

("Spina Vextosa"). 

Situation. 

Most frequently affect flut hoiies Most frcrjnently affect the jaw 
nttd the shafts of long bones. nnd the articular heada of long 

bones. 

Shape. 

Are UBUully globular in shai>o. Are usually round or oval in 
bnt they may bo iKdiculated. fihape. 

Size. 



e of modcrato dimeUBions. 



c frequently multiple, 



Arc often immense in size. They 
nniy reach the size of a child's head. 

KUSIBER. 

Are Hsually single. 
Palpation. 

e hard and incompressible. Crackle like parchment, in the 

late stages, when the bono ia 
tliinned. 

Development. 



levelop slowly and regularly. 



Develop rapidly, as a rule, but 
often irregularly ; often being alow 
in growth and then suddenly rapid, 

or vice versO. 

Fluctuatiox. 
e tumor never fluctuates. FUictniition exists in localized 

spots during the ii<lvaueed stiges. 

Condition of Veins. 
ac superficial veins arc normal. The superficial veins are enlarged. 
Pain. 
■b pain on pressure exists, as a Pain is often present on firm 

pressure. 

SYMPTOMS IX COMMON. 
b are associated with a local tumor of bone. 

oft«n with symptoms referable to iiTitation of nerves, 
muscles, joints, or vessels. 
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CANCER OF BONE. PULSATILE TUMORS OP 

BONE. 

Locality op Tumob. 

Tho disease affects the articular The tumor occurs in the line of 
heads of long bones, especially the some vessel, 
lower end of tho femur. 

Condition of Tumor. 

Tho tumor is hard, irregular, in- The tumor is irregular in shape, 
compressible and painless in early and painful, 
stiiges. 

Consistence op Tumor. 

The tumor becomes elastic and The tumor is of uniform eon- 
fluctuant in spots during the ad- sistence. 
vanced stages. 

Rapidity of the Growth. 

The tumor grows rapidly and The tumor grows slowly, 
often attains immense size. 

Effects of Pressure. 

Tho tumor is not affected by The tumor is modified in size and 
prrssuro, or by impeded vascular appearance by impeded circulation, 
Hupplv. through pressure on the supplying 

vessel. 

Mobility. 

Tho tumor is immovably attached The tumor can often be partially 
to tho bono. separated from the bone. 

Appearance of Veins. 

Th\» HuportU'ial veins are marked- The su}>erficial veins are normal 
l\ ohlui'KtHl. ^" appearance. 

Pain. 

V\i\\\ ii doop, hmcinating, and Pain is slight, and is rather an 
I v'u .i4ui, iNulv in the disease. uneasy feeling than severe. 
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CANCER OF BONE PULSATILE TUMORS OF 

{continued). BONE 

{continued). 

Pulsation. 

Pulsation is detected late in the Pulsation is detected early, 
digease^ and is often absent. 

FUKGOID. 

'^ Fungoid excrescences" are fre- No tendency to fungoid growth 

qnent. exists. 

Cachexia. 

A marked cachexia exists. No cachexia is apparent. 

The neighboring glands are often The neighboring glands are nor- 
involTed. mal. 

SYMPTOMS IN COMMON. 



Both are common in young people. 
pulsate. 

are indicated by a tumor, 
may produce pain. 
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PULSATILE TUMORS OF ANEURISM. 

BONE. 

Mobility of Tumor. 

The tumor is firmly attached to The tumor is movable, 
the bone. 

Palpation op Tumor. 

Osseous plates are felt in the walls The walls of the tumor are felt to 

of the sac. be soft and uniform in consistency. 

The edges of the tumor are os- The tumor is soft, elastic and 

seous. compressible throughout. 

Pulsation. 

The pulsation within the tumor The pulsation within the tumor 
is indistinct, and not markedly ex- is distinct, and expansive in char- 
pansivc. acter. 

Outline op Tumor. 

The outline of the tumor is indis- The outline of the tumor is often 
tinct. distinct. 

Effects op Pressure. 

The tumor is only slightly af- The tumor is markedly decreased 
footed as to size or appearance by in size, and altered in appearance 
direct pressure or impeded arterial by direct pressure upon it, or by 
supply. obstructing its circulation by pres- 

sure upon the supplying vessel. 

SYMPTOMS IN COMMON. 

Both arc associated with a tumor. 
'' '' '' " pulsation. 

*^ ** '^ often with symptoms referable to irritation of joints, 

nerves, muscles, or vessels. 
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SPECIAL TYPES. 



ABSCESS OF ANTRUM. 



SOLID TUMORS OP ANTRUM. 



Defobmity. 

Tbe antrum is equally distended. The antinim is unequally dis- 
tended. 

Inflammatory Symptoms. 

Acnte inflammatory symptoms are No acute inflammatory symp- 
present, such as : toms are present (such as pain, 

Chills, oedema, great sensitiveness and con- 

Oreat pain, stitutional disturbance). 

** sensitiveness to touch, 
CEdema of face. 
Increased pulse, and 
" temperature. 

Fluctuation. 
fluctuation often appears in ad- Fluctuation is absent, as a rule. 



Tanced stages. 



DiSCHABGE INTO MoUTH OR NOSE. 



A tendency to the discharge of 
pus through the teeth sockets, or 
^bjrough the nostril during forced 
expiration, or in cei-tain positions 
of the body exists. 



No tendency towards a sponta- 
neous discharge of the contents of 
the cavity of the antrum is appa- 
rent. 



Exploring Needle. 



The exploring needle in cases of The exploring needle gives nega- 
^c>nbt decides the diagnosis. tivo results. 



SYMPTOMS IN COMMON. 

^oth are often associated with projection of the eyeball. 

effacement of the nostril. 



iC 

i< 



depression of roof of mouth, 
bulging of the cheek, 
closure of the laohrymal duct, 
interference with mastication. 

'* " deglutition, 

parchment-like crepitus when the bone 

becomes thin. 
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SPECIAL TYPES. 

CYSTIC TUMOR OF ANTRUM. MALIGNANT TUMOR OP 

ANTRUM. 

Rapidity of Growth. 



The tumor grows slowly. 



The tumor grows rapidly. 



Age. 



The tumor occurs in the young. The tumor occurs late in life, 

a rule. 



Pain. 



The tumor is painless. 



Great pain is present of a peculiar 
lancinating character. 



Palpation of Tumor. 



The tumor is smooth, hard and 
elastic. 



The tumor has no elasticity, but 
may be hard, or fluctuant in spots 
in late stages. 



Mucous Membrane of Mouth. 

The mucous membrane of the The mucous membrane of the 
mouth is healthy. mouth is involved as a rule. 

Hemorrhage. 

No tendency to hemorrhage ex- Hemorrhages occur frequently 
ists. and are often severe in character. 

SYMPTOMS IN COMMON. 

Both may be associated with protrusion of eyeball. 

depression of roof of mouth, 
effacement of nostril, 
closure of lachiymal duct, 
impairment of mastication. 
** ** deglutition, 

bulging of the cheek. 
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SPECIAL TYPES. 
EXTRA-CRANIAL TUSIORS. INTUA-CRANIAL TUMORS. 



The tumor 8 
inoTemeat& 



EEapiKATOEY Movements. 
no respiratory The tamor shows "respiratory 
movetnenis," rising with expiration, 
and fulling with inspiration, from 
preESure on the yesGclB. 

Size of Ti:moe. 

The tnmor is constflnt in its si^e. The tumor is frequently enlarged 1 
B3V0 is its growth causes it to en- in size during fits of coughing or of J 
large. crying. 

REDCCIBILriT. 

The tumor cannot be made to The tumor can be reduced within I 
ilitappear on direct pressure. the skull, either entirely or in part, 

by pressure npon it. 

Effects of Fhessure, 

No cerebral symptoms of com- Cerebral symptoms indicative of I 

pRSsiou are produced by pressure compression often occur on attempts | 

upon the tnmor. at reduction of the tumor. 

The tnmor is constant in its size, The tumor returns after reduc- \ 

cither under pressure, or when pre^ tion when the pressure is removed, 
mre is removed. 

Abnormal APERTrEE in Bone. 
No aperture in the cranial bones An aperture in the bone is often. J 
can be detected. felt after the tumor bae been re- ] 

duced. 

SYMPTOMS IN COMMON, 

Both may be associated with an absence of cerebral disturbance. 
" similar feel and consistence. 
" rapid or slow formation. 
" absence of apparent causation, or knowledge J 

of congenital defect. 
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SPECIAL TYPES. 

EXOSTOSES OP CRANIUM. SEBACEOUS TUMOBS. 

Palpation of Tumor. 

The tumor has a characteristic The tumor is often tense and hard, 
bony hardness. but has elasticity. 

Mobility of Tumob. 

The tumor is immovable under The tumor moves freely under 
the skin. the integument. 

Condition of Ducts. 

No abnormal condition of the An obstruction to the ducts is 
duct^ of the part is perceived. evidenced by a small black spot over 

the seat of the tumor. 

Effects of Pressure. 

Firm pressure causes no change Firm pressure often evacuates the 
in the tumor. contents of the sac^ causing a foul, 

offensive-smelling, cheei^-like ma- 
terial to exude. 

SYMPTOMS IN COMMON. 



Both are frequently multiple. 
" of slow growth. 
" distinctly circumscribed in outline. 






DISLOCATIONS. 



DISLOCATIONS. 



a sdulioii of the coitluiuity of 
To tiis latter 



It the term dislocation is meant 
»»ae." 

IDislocfttiona may be either complete or partial, 
''^fje the term suMuxalioti is applied. 

^Dislocations may result from £ve distinct classes of causes : 

1. Direct violence. 

2. Indirect violence. 

*3. Muscular contraction. 
4. Disease of the articular surfaces of tlie bone. 
5. Destruction of the ligaments by ulceration, suppura- 
tion, or injury. 

re general symptoms of dislocation are 
1. Deformity of the joint. 
2. Impaired function of the joint. 
3. Change in the axis of the injured limb. 
4. Disturbed relation of the bony prominences of the 
joint from their normal bearing to each other. 
5. DifGcult reduction. 
6. Local pain and altered sensibility of parts supplied by 
special nerves. 
Dislocations may be classified into the following varieties : 

IL SimjJe Di«ltxaHor»i, where the articular surfaces of a joint 
are displaced, but the surroundinj^ tissues are normal. 
B. Compound Dislocations, where the displaced articular surfaces 
of the joint are in communication with the external air. 
J. Compliailed Dislocations, where nerves, vessels, muscles, cavi- 
ties, or organs are implicated, from injury produced by 
the displacement. 
0. Sponianeous Dishcationa, where the displacement of the nr- 
85 
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ticnlar surfaces of a joiat occnra from disease, withont 
apparent external causation. 
E. Congenitcd Dislocattons, where the articular surfaces of a joint 
are not in their normal position at the time of birth. 

Dislocations of special joints will be considered in this volame in 
the following order : 



Ist, Dislocations o 


the Inferior Maxilla. 


2d. 


Shoulder Joint. 


3d. 


Clavicle. 


4th. 


' Elbow Joint 


5th. 


Wrist Joint. 


6th. 


Hip Joint 


7th. 


' Knee Joint 


8th. 


' Ankle Joint 



Many types of these varieties are often obscure, and are sources 
of freqnent error in diagnosis. 

Each source of doubt as to the variety of injury present will be 
considered as the special dislocations are reviewed, since it is im- 
possible to group into a general classification the many points of 
differentiation which pertain to indiTidual localities. 



DISLOCATIONS OF THE JAW. 

The dislocations of the inferior maxilla may be unilateral or bi- 
lateral. 

The condyle of the jaw slips from the glenoid fossa into the zygo- 
matic fossa, and the coronoid process of the inferior maxilla im- 
pinges upon the malar prominence. 

This type of dislocations ensues either from spasmodic contrac- 
tion of the depressor muscles of the chin, or from blows delivered 
upon the chin when the mouth is widely open. 

Dislocations of the jaw are to bo diagnosed from each other, and 
from 

1. Congenital sub-luxation of one side. 

2. Chronic rheumatic arthritis of the tempero-maxillary 

articulation. 

Dislocations of the jaw are quite frequently met with in surgical 
practice, and having once occurred are liable to occur again. 



J 



DISLOCATIONS. 



UNILATERAL DISLOCATION 
OX^ JAW. 

Sepabation 
displaced, but aro 



The teeth 
not widely separated. 



BILATEEtAL DISLOCATION 
OF JAW. 



The teeth are widely Beparatcd, 
and the mouth is open. 



I 



Displacement of Cein. 



The chin ia deflected toworda the 
affected side. 



The chin is projected forwards, 
but is not deflected. 



Appeabance of Cheek. 

The checks are flattened. 



The coroDoid process produce 
bulging of the check on the af- 
fected side. 

Hollow at Eab. 

An indistinct hollow is felt at An em;j/j/ space is felt in front of 
the ear, and below each car. 

Power op Auticclation. 
The articulation of words ia only The nrticulation of labials is im- 
slightly embarrassed. possible. 

Masseter Muscle. 

The masseter muscle is slightly 
prominent on side affected. 

Temporal Fossa. 

on the affect- The temporal fossae on botli sides 



Both masseter muscles stand out 
in bold relief. 



The temporal 
ed ^de is nearly normal in appear- 
ance. 



are filled with the displaced tempo- 
ral muscles. 



Facial Expbesbion, 



The expression of the face 
of simple distortion. 



The expression of the face ia o 
of distress and alarm. 



SYMPTOMS IN COMMON. 
Both are associated with deformity and pain. 



impaired mobility, 

** articulation of words. 

" mastication. 
salivation. 

change in expression, 
projection of the under teeth. 



I 
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UNIIATEEAL DISLOCATION 
OF JAW. 



CONGENITAL DISLOCATION 
OF JAW. 



The moTemeiita of the juw arc Movement of the jaw 13 but 
greatly embmrosaed. Blightly impaired, — is often iiormal. 



The teeth are separated and tiic 
cilia is deflected. 



The tipper leeth project beyond 
the under teeth. 



Salivation is present, and is often Salivation is slight, and may 
annoyingly profuse. often be absent, 

AppEAEAKCE OF Cheek. 

The fulness of the cheek ia absent. 



The cheek is prominent on 
aflected eide. 



from osseous and muscu/ar atrophy. 

LENfiTH OF Face. 

The two sides are not markedly One side of the face is markedly 
altered in length. longer than the opposite. 

Altebatiok of Featdbe. 
The features are slightly altered The features are twisted, and are 
by the deflection of th6 cbui, and not symmetrical. 
the prominent check. 



SYMPTOMS IN COMMON. 
Both may he associated with abnormal position of the teeth. 
" " " " salivation. 

" " " " alteration in feature. 

" " " " absence of perfect symmetry of the two sides 

of the face. 
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DISLOCATION OF THE JAW. CHEONIC RHEXIMATIC AR- 
THRITIS ol the Tempeeo-Max^ 

ILLAEY AkTICULATION. 
ADVEiTT. 

The disease is of sudden adyent. The disease comes on slowly. 

Pain. 

The pain felt is not referred to Constant pain at the seat of arti- 
the region of the glenoid fossa, culation exists ; increased by damp- 

ness, or atmospheric changes. 

AOE. 

Dislocation occurs at any age ; It occurs in the oldy as a rule. 
is frequent in adult life. 

Effects ok Function. 

The function of the jaw is de- The functions of the joint are 
Btroyedy in the bilateral variety. embarrassed, but not destroyed. 

Glenoid Fossa. 

An empty space exists in front of The enlarged condyles can fre- 
the ear. quently be felt in front of, and be- 

low the ears. 

Glandulab Enlargement. 

No glandular enlargement is pres- Enlargement of the parotid, and 
ent of the glands behind the ear often 

exists. 

Salivation. 

Salivation is present, and is pro- Salivation is usually absent 
fuse. 

SYMPTOMS IN C0MM0:N. 

Both are associated with facial distortion. 
" " ** *^ projecting under teeth. 

'* '* •< '* j^ain. 

'^ " '* " impaired function. 
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DISLOCATIONS AT THE SHOULDER JOINT. 

The apper end of tlie humerus may be dislocated in five direc- 
tions, as follows : 

A. DowswASDS, called the " Sun-QUaron) " dislocation ; the 

head of the bone l.yinj; below the glenoid cavity, and felt 
in the cavity of the axilla, 

B. Downwards and Backwabds, called the " Sub-bpinouh" dislo- 

cation ; the head nf the humerus lying underneath the 
spine of the scapula. 
0. DowNWAEDs and Inwabds, called the " Sun-cOBACOm " dislo- 
cation ; the liead of the humerus lying deep down un- 
derneath the coracoid process. 

D. FoRWAHDS and Inwards, called the "Sun-CL.ivlcULAlt" dialo- 

catiou ; the head of the humerus lying under the clavi- 
cle. ^ 

E. Upwards and Inwards, called the " Sppii.4-coraco!d " dislo- 

cation; the coracoid process being fractured by the 
humerus, and the articular head of that bone being ap- 
parent above the clavicle. This dislocation, however, 
is very rare. 
The anatomical names applied to the various dislocations of the 
humerus out of the glenoid cavity are based, as can be seen by 
the above, on the abnormal location of the displdced articular head 
of the humerus. I shall employ them in the following diagnoses 
as they best convey, to my mind, the condition of body, which they 
are intended to express. 
Dislocations of the Shoulder Joint are to be diagnosed 
Ist From each other. 

2d. " separation of the greater tubercle of the hu- 
merus. 
3d. " fracture of the neck of the humerus. 
4th. " " " " " scapula. 



SUB-GLENOID DISLOCATION. 



FRACTURE OF THE NECK 
OF IITJMERIJS. 



The ocromioti proceaa of the si 
pnla is pointed and prommcnt. 



Tlie acromion process is only 
Blightly prominent, since the upper 
fragment of the humerus is still in 
its normal position. 



Depression at Shodldek. 
A distinctly marked depression An indistinct depression exists a 
exists immediately below the aero- short distance below the acromion 
mioa. process, at the seat of fracture. 

TuMOE IN Axilla. 
■oumled An irregular and pointed tumor 



A large, smooth 
tumor is felt high np in the axilla, 
— (displaced head of bone). 



ia felt low H^a in the axilla,— 
(lower fragment of humerus). 



I Crepitus iauEually absent. 



Crepitus. 

Crepitus can be easily obtained, 
but is transient if the extending 
force be removed. 



Length of Arm. 



FThe length of the arm is i 
wied. 



The length of the arm is dimin~ 
ished. 



DiHECTiON OP Elbow. 
[ The elbow cannot be made fo The elbow can easily be npproxi- 
mch the affected side of the chest, mated to the side of the chest. 

Axillary Fold. 
I The anterior fold ot the axilla is Tlie axillary walls are normal in 
ap lieu run '.'c. 

EEOrCIBILITY. 

Reduction is easily accomplished, 
hut is Iruimenl if the force be re- 
moved. 



Reduction is difficnlt, hatpen 
nent when accomplished. 
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STJB-GLENOID DISLOCATION FRAOTXIRE OF THE NECK 
{continued). OF HUMERUS 

(continued). 

HiSTOBY. 

A history of a fall upon the hand A history of direct violence is 
or elbow, when removed from the usually present, 
chest ; or of a direct blow down- 
wards on the upper part of the hu- 
merus exists. 

Motion. 

Voluntary motion is lost, and Voluntary motion is lost, but 
communicated motion is limited in communicated motion is very free 
its extent. under an anaesthetic. 



DISLOCATIONS. 



SUB-CLAVICULAR DLSLO- SUB-SPINOUS DISLOCATION. 
CATION. 

History. 

Occurs in fiilla upon the slioulder Occura in falls upon the slioulder 

or elbow, when the arm is directed or elbow, when the arm is directed 

backwards. forwards. 

AcROMioif Process. 



h 



The acromion process and the de- 
pression underneath it are most 
marked posteriorly. 

Len'gti 
Tho length of the arm is ahort- 
tntd. 

Position o 
Tho elbow is directed backwards, 
and is separated from the chest. 



The acromion process and the 
depression undomenth it are most 
marked anteriorly. 
OF Arm. 

The length of the arm is normal, 
or occasionally lengtheBed. 
F Elbow. 

The elbow is directed forwards, 
and separated from the chest. 

The forearm is usually also desed 
upon the arm. 
Pain. 
The pain is severe in character. The pain is only severe when at- 
and is usually constant, tempts at motion are made. 

VOLUNTABT MOTION. 

The voluntary motion is very Voluntary motion is less limited 
ited. than in any other dislocation. 

COMIICNICATED MOTION. 

Communicated motion is restrict- Communicated motion is reetriet- 
ed outwards aad/orwards. ed backwards only. 

Head of Humerob. 

The displaced head is felt as a Tho displaced liead of tho hu- 
^tamor rotating with the humerus, merus is felt to rotate under the 



low the oluviclc. 




spine of the scapula, near its angle. 
SYMPTOMS AV COMMON. 
th deformity. 
' altered axis of limb. 
' pain. 

■ possible crepitus. 
' increased circumferential measurement of the 

joint. 
' impairment of function. 



SUnOICAt DTAONOSIS. 

"sru-spmous" disloca- separation of the great 

TION. TUBERCLE. 

TUMOB. 

Tho tumor felt upon the Bca}mlii The tumor upon tlie scapula ie 
is liirgo nud rounded, — {displaced small, — (displaced tubercle), 
head). 

Tlio tumor rotates with tho liu- The tumor is not affected by rot»- 
meruH. tiou of humerus. 

Age. 
Is fruquont at ull porioda of life. Is frequent in youth, under 15th 

year. 
Glenoid Cavity, 
Tho glenoid cavity is empty us The glenoid cavity is filled, 
felt through the axilla. 

PttOMINENCE OF ACROMION. 

The acromion and coracoid pro- The acromion and corocoid pro- 
ooeses are })romincnt. cesses arc not markedly prominent. 

Defth OF Shoulder. 

Tho shoulder affected ia not al- Tho affected shoulder is greatly 
torod in its untoro-i>osterior mea- increased in depth, and the deltoid 
Buroment, region is distorted in its uppcurancc. 

COMMCNICATED MOVEMENTS. 

Klhow cannot touch the side of The elbow can be made to touch 
clif/il. the side of the chest, and tho hand 

The hand cuuiiot touch the top can be placed by the surgeon in al- 
of houd. most any position. 

The hand cannot touch tho oppo- 
tite thouUler. 

Heduction. 
nrduetion is accomplished byes- Reduction is accomplished by ont- 
tiinHinri luid motion. ward rotation of the hnmerua and 

pressure over the humerus and the 
fragment. 
'I'kndenct 10 Return, 
The reduction \*pfrma»ent whon The reduction is transient if the 
(WPomiiliiiinHi. force be removed. 

SYMPTOMS IN COMMON. 

Hoth aro osaoeiated with deformity. 
It <> ft tt pnin. 

*' " " " impairment of function. 

** " " " a history of accident. 
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"SFB-COHACOID" DISLO- "SUPRA-CORACOID " DISLO- 1 
CATION. CATION. 

Origin. 

Occurs in falls apon the elioulder Occurs from the eamo form of ac- I 
or elbow when tlio arm is directed cideut, but with farce enough to \ 
Wkwards. iiaually fracture tlio coracoid pro- ] 



Shohtenino. 

s slightly Bhort<?ned. The nrm 

shortened. 

MoBiLiTV OF Arm. 



lally markedly ' 



notion of the arm is restricted The motion of the arm ia re- 
mdaarda as the bone impinges upon strictcd forwards and outwards, 
the coracoid process. 

Location of Tumob. 



Tbotnmor'is felt underncatli the 
coracoid proL-ess of the scapula and 
11 obscare in its outline. 



The tumor ia felt upon the coraco- 1 
acromial ligament, touching ex- | 
ternally the inner border of the ] 
acromion, and projecting under and i 
raising tho deltoid muscle, and poa- 
aibly piercing it. 

PosiTios OP Elbow. 



The elbow ia directed backwards 
ind ia separated from the chest. 



Tho elbow is not directed mark- 
edly backwards, but is slightly i 
separated from the chest. I 



ACBOMION. 

The acromion process is most 
prominent posteriorly and the de- 



Tho acromion process may be 
masked anteriorly by tiie deltoid 
[ircssion under it is more notice- prominence oyer tho dislocated head i 
tble behind than in front. of the humerus. 



SYMPTOMS IN COMMON. 



Both are associated w 



th deformity. 

■ impairment of function. 

' abnormal axis of limb. 

' jtaiu. 

' restricted movement. 

' history of an accident. 



SURGICAL DIAGNOSIS. 



DISLOCATIONS OF THE CLAVICLE, 

The dislocation9 possible to the clavicle are of seven varieties. 
Three of these are confined to the sternal end, three to the acromial 
end, while a rare case of BimultaneonB dislocation of both ends has 
been recorded. 

The sternal end of tlie clavicle may be dislocated vjmxirds, _/br- 
warcls, or Laclctcards ; tlie displaced head being separated from ita 
normal sternal attachments, and the axis of the bone being no longer 
symmetrical with that of its fellow. 

The dislocations of the acromial end of the clavicle are as follows: 

1. " SupRA-ACBOsOAL," — when the cla\-icle rests upon the 

upper surface of the acromion process. — (This va.- 
riety is most frequent.) 

2. " IsFEA-ACiiOMiAL," — where the clavicle is, by some 

violent wrench, slipped underneath the acromion 
procesa. — (Very rare.) 

3. " INFRA.-COR.A.COID," — when the outer end of the clavicle 

is wedged underneath the coracoid process of the 
scapula. — (Very rare.) 

Tlio dislocations of the outer end of the clavicle are of far greater 
frequency tlmn those of the sternal extremity, although any of the 
displacements of the clavicle are rare when compared with fi'actnrea 
of that bone. 

Dislocations of the clavicle are, as a rule, easy of diagnosis. The 
deformity produced by the displaced extremity of the bone, the 
shortening of the shoulder, the impaired motion and local pain will 
usually render the diagnosis positive. 

The dislocation of the sternal end hachioarde may perhaps lead to 
some confusion in diagnosis, and deserves, therefore, special men- 
tion. 

This displacement has been known to result from severe direote 
blows, such as a kick of a horse, a violent fall upon the shoulder, be- 
ing crushed between a carriage and a wall, etc., etc., and also to oc- 
cur in<lepcndenHy of any accident, by progressive lateral cvrvaturff 
of the spine. 

Its importance, in a surgical aspect, lies in the alarming symp- 
toms which may be produced by the pressure exerted upon the 
trachea, utsophagus and large blood-vessels, by the displaced head 
of the sternum. Thus, in several cases, have symptoms of ap- 



DISLOCATIOya. 

proaching deatli been relieved only by rapid redoction, and by ap- 
propriate sui^ical appliances for the maintenaace of the bone in its 
normal position. 

The absence, then, of the normal prominence of the sternal end 
of the clavicle, following a severe injury, or occurring with lateral 
cnrvature, should always lead towards a suapicinn of partial or com- 
plete taxation, and especially so if symptoms indicative of impeded 
respiration, circulation, or deglutition accompany the deformity, 

The so-called dislocalwtis of tJte scapula are too often only par- 
tial lusations of the acromial end of the clavicle. In fact it is al- 
Ei03t an anatomical impossibility for the scapula to be turned upon 
ite edge, thus allowing the latissimus dorsi muscles to slip behind 
it, without an altered relation at the clavico-scapular articulation. 
In this condition, however, the scapula stands out from the back 
like a rudimentary wing, and causes a most marked and striking 
deformity. 



DISLOCATIONS OF THE ELBOW JOINT. 

The dislocations at the elbow joint may be divided into two great 
Varieties : 

A. Where both bones of the forearm are simultaneously dis- 

placed. 

B. Where only a single bone of the forearm is displaced from 

its normal position. 

Dnder ^a first does. A, may be enumerated : 

L Dislocation of both bones of the forearm diredly baclc- 
ivarde. 

This dislocation is the mont common form, and is 
not infrequently associated with fracture of the coro- 
noid process of the ulna. 

2. Dislocation of both bones of the forearm bctcktoards 
and inivardfi. 

3. Dislocation of both bones of the forearm bachvards 
and outwards. 

4. Dislocation of both bones of the forearm /oriwinis. 
This dislocation is very rare, and when presenf^^'*-^ 

nsually associated with fracture of the olecrw 
process of the ulna. 
7 
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5. Dislocation of the ulna backicarda and the radiuB/or- 

uvrda. 

This type of dislocation is infrequent 
Under the second class, B, may be enumerated : 
1. Dislocation of the ulna Ixu-ktvards. 
" " " inwards. 

" " " forwards. 

4 Dislocation of the radiua backwards. 
5. " " " outtoards. 

" " " forwards. 

Of these last-named dislocations of single bones of the forearm, 
many are rare ; and some, if present, are too easily recognized to 
cause possible error in diagnosis. 

Should doubt exist in these cases, however, the impaired mobility 
of the joint, the deviation from tlie normal ap[iearan<;es of the bony 
prominences as compared ivith those of the uninjured member, ani 
the alteration in length either of the forearm, or of the upper ex- 
tremity, will easily confirm the diagnosis of dislocation. 

I have enumerated in detail in the following pages, therefore, only* 
those dislocations of the elbow joint which are liable to be con — 
founded with each other, or to be mistaken for either fracture or- 
severe contusion in the immediate neighborhood of the elbow. 
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BOTH BONES OF FOREARM 
BACKWARDS. 



FRACTtmE ABOVE THE CON- 
DYLES OF THE HUMERUS. 



Occurs iu falls upon the hand, or 
onlhe foreai-m, when the humerus 



History of Accident. 

Occurs in falls upon the elbow. 



Anterior Tumor. 

A large, oval-shaped tumor (the A small pointed tumor (the up- 

'ower end of the humerus), is felt per fragment of humerus), is felt 

Ulteriorly behto the creaee of the anteriorly, lying above the creaee of 

albow. the elbow, 

tPOBTEBIOB TUMOB. 
tnmor is perceived posteriorly A large posterior tumor is per- 
wliich exhibits the outline of the ccived, which exhibit* the outline 
displaced bonca, of the two condyles and the olecra- 

non process. 



If 

I'he <; 



Olecranon. 



le olecranon process is sepa- The relation between the olecra- 
"ftted from the condyles of the hu- non process and the condyles of the 
merus. humei'us is normal. 



fc 



Mobility. 

The joint is usnally immovable. Extreme mobility is present. 

Crepitus. 



Crepitus is either absent, or, if 
Present, is of a rubbing character. 



Crepitus ia always present, and 
is of that fine grating character 
characteristic of fracture. 



Length op HrsiEEUs. 

TThe humeruH ia normal in length The humerus is shortened, as de- 
*'n measurement from the acromion tected by mcasnTcment from the 
process to tlio external condyle. acromion process to the external 

condyle. 
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BOTH BONES OF FOEEAEM FRA.CTUEE ABOVE THE CON- 
BACKWAEDS DYLES OF THE HUMEEUS 

{continued). {continued). 

Eeductiok. 

Eeduction is diflBcult, but per- Eeduction is easily produced by 
manent when effected. extension, but is tiunsient if the 

force be removed. 



t< 



SYMPTOMS IN COMMON. 

Both are associated with shortening of the entire limb. 

a tumor in front of normal situation of joint. 

a tumor behind the ** " 

pain. 

history of an accident 

alteration in the normal mobility. 

impaired function. 



tc 
(t 

ii 

i€ 
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BOTH BONES OF FOREARM 
BACKWARDS. 



RADIUS FORWARDS AND 
ULNA BACKWARDS. 



Motion of the Joint. 
Extension and flexion of the joint All motion is lost in tlie affected 
may be rotaiacd to a slight degree, joint. 

Position op the Forearm. 
The forearm ia not twisted from The forearm and hand are slight- 
its normal attitude. ly flexed and twisted inwards. 

Diameters of the Joint. 
The transverse diameter of the The autero-posterior diameter of 
joint is normal, and the antoro- the joint is markedly increased, and 
posterior diameter only slightly in- the transverse diameter diminished. 
creased. 

Condition of Tendons. 



The biceps tendon is tense. 



The biceps and triceps tendons 1 
are both relaxed. 

Antekior Tdmob. 
The anterior tamor which exists The anterior tnmor is small, and 
is large, and helow the crease of the is above the crease of the elbow, 
elbow. 

Posterior Tumor. 

The posterior tumor exhibits the The posterior tumor exhibits the 
contoar of the two displaced bones, contour of the projecting olecra- 
non. 

History of Accident. 
A histoiy of a fall upon the hand, A history of a fall upon the hand, 
or upon the forearm when the hu- associated ivith twistingof the fore- 
mems was fixed, ia present. arm exists. 

SYMPTOMS IN COMMON. 
Both are associated with altered relations between the bony prominences 
of the joint. 
" " " " greatly impaired motion. 

" " " " an anterior and poatorior tumor. 

" " •' " alteration in the diameters of the joint. 

" " " " pain. 

" " " " shortening of*the entire limb. 

** " " " normal length of the humerus. 
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H BOTH BONES OF FOREARM 
■ FORWARDS. 


BOTH BONES OF FOKEAEM 
BACKWARDS. 


^M Fbeql 


ESCY. 


^^k la of very rare occnri'encc, and is 
^K usually aaeociated with fi-acture of 
^H the olecranon process of the ulna. 


Is a frequent dislocation, and may 
he associated with a fracture of tho 
coronoid process of the ulna. 


^H COKDYLES 


F HcMERUa. 


^H The condyles of the humenis arc 
^1 prominent posteriorly. 


Tho condyles of the humerus aro 
prominent anteriorly. 


^H TE!<SI0X 


OF Pahts. 


^H The parts anterior to the Joint are 
^H very t^nse. 


The biceps tendon is tense, but 
the integument is normal. 


^H Pbojection of 


raE Olecranon. 


^H The projection of the olecranon 
^H procosa is absent. 


process is present, posteriorly. 


^H Mobility o 


F FOBEABM. 


^H The forearm can bo extended 
^B straight, and even more than 
^H straight ; so as to render the coro- 
^B noid procesB and the head of tlie 
^H radina prominent. 


Tlie forearm may possibly admit 
of slight flexion and extension, and 
may, iu some cases, be immorable. 


^B Length of 


Forearm. 


H The forearm is usually lengthened. 


The forearm is shortened. 


^H Position of Forf.arm. | 


^H The forearm is slightly flesed, 
^H or it may be extended. 


The forearm is extended, aa a 
rule. 


^1 ClHCUMFERE> 


CE OF Joint. 


^H The circumference of the joint is 
^H diminished. 


The circumference of the joint is 
usually markedly increased. 


^^k Crepitus. 1 


^^1 Crepitna exists, if fracture he 
^K present 


Crepitus may exist, if the coro- J 
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BOTH BONES OP FOREARM BOTH BONES OP FOREARM 
FORWARDS BACKWARDS 

{continued). (continued). 

Pain and Swelling. 

The pain and swelling are very The pain and swelling are mode- 
seyere, rate in severity. 

SYMPTOMS IN COMMON. 

Boih are associated with prominence of the condyles of the humeras. 
'* " ** " localized tension of soft parts. 

'* " ** " alteration in the length of forearm. 

*' ** " '* altered circumference of the joint. 

'* " " " possihle crepitus. 

" " *' " local pain and swelling. 
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BOTH BOXES OF FOREARM ULNA ALONE, BACKWARDS. 
BACKWARDS. 

Appearance op Elbow. 
An anterior tumor exists bdow An anterior dcpreBsioncxigts over 
the crease of the elbow. tlie seat of the ulnar articulation. 

Head of Radils, 
The head of the radius is die- The head of the radius ia normal, 
placed. 

Effects on Motion. 

Pronation and supination are lost. Pronation and supination are 

normal. 
Flesionandcxtensionof the joint Flexion andextension of the joint 
are lost, or very limited. are difBcult and very painful. 

Length of Forearm. 
Both sides of the forearm are The ulnar side of the forearm is 

equally shortened. shortened. 

Axis op Fobearu. 
lally in the The forearm and hand arc alight 
ly flexed. 

Position of the 'Hand. 
The hand is supinated. The hand ia turned inwards. 

Swelling, 
The ewelling is marked, and oc- The awelling is slight, as a rule. 
curs early after the accident. 

Circumfehesce of the Joint. 
The circumference of the joint is The circumference of the joint is 
often greatly increased. nearly normal. 

SYMPTOMS IN COMMON. 
Both are associated with an abnormal projection of the olecranon. 
' relaxation of the triceps muscle. 

impaired function of the joint. 
' pain and swelling at the joint. 
' a history of un accident. 

shortening in the forearm. 
' alteration in mcuauremeuts of tho joint. 



The forearm ia 
direct liue of the a 
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RADIUS BACKWAEDS. RADIUS FORWARDS. 

FSEQUENCY. 

Is a rare deformity. Is the most common displ 

meiit of the nidius. 



The hand is pronated, niid the 
smi tamed ontwards. 

Location 
A tumor is felt behind tlie elbow, 
vrliich rotates on motion of the ra- 
dias. 



Position of the Hand. 

hiind is twisted inwardsj &a 



A iumor is felt in front 0/ the 
elljow, which rotates with a similar 
motion in the radius. 



Abnorual Depeessios. 



A depression exists anteriorly 
over tlie normal seat of the head of 
tbo radius. 



A depression e-xista posteriorly, 
which is most marked at the exter- 
nal condyle. 



»MoTioK op Hand. 
Supination of the liand is lost ; Pronation of the hand is free, but 
wnd flesion of the forearm is diffi- supination is very painful. 
cult, or absent. 

Biceps Tendon. 



I The biceps tendon is very tense. The biceps tendon is relaxed. 



B^ History of Accident. 

A history of a fall upon the hand A histoi'y of a fall upon the hand 
W'hen pronated and extended, ox- when supinated and extended, is 
'H ta. present. 

BVMPTOMS IN COMMON. 

FBoth are associated with trca but painful extension of forearm. 

" " " inability to permit of ftexion to a right angle. 

" " " an abnormal tumor. 

" " " " " depression, 

" " " impaired motion of hand and pronation. 

" " " pain at elbow joint. 
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VLSK BACKWARDS. ULNA FORWARDS. 

Defoehitt. 

An anterior depression exists over A posterior depression and an an- 
the Beat of tlio normal articulation tcrior tumor arc produced, 
of tlio ulna. 

Movement of Hand. 

Pronation and supination are Pronation and supination are 
normal. liable to be Eomewhat impaired. 

Motions of Foeearm. 

Extension and flexion of the fore- Extension and fiesion are painful, 
arm are difficult and painful. but not martedly restricted, as the 

olecranon is usuallv broken. 

Position of Forearm. 

Forearm and hand often slightly The forearm is usually markodly 
fleicd. flexed. 



Swelling slight, aa a rule. 



The swell in 
severe. 



' about the joint is 



Olecranon process felt displaced The olecranon is usually frae- 
backwards. lured; it may be normal in posi- 

tion, or loose and freely movable. 



"So crepitus is discovered. 



Crepitation is often present, 
the ulna is usually fractured. 



SYMPTOMS IN COMMON. 

Both are associated with shortening of the ulnar side of forearm. 
" " " " normal position of radius. 

" " " " impaired function of joint. 

" " '■ " local pain and swelling. 

" " " " history of an accident. 
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DISLOCATIONS AT THE WRIST. 

A. The carpus may be dislocated in four directions from the 
radius: 

1. Dislocations of the carpus Forwabds. 

2. " " " Backwards. 

3. " " " Inwards. 
4 " " " Outwards. 

Dislocations of the wrist joint are to be diagnosed from 

Isi Sprain of the wrist joint 

2d. CoLLEs* Fracture. 

3d- Transverse Fracture of both bones of the forearm 

close to the joint. 

4th. Separation of the Epiphyses of the ulna and of the 
radius. 

B. All the separate hones of the carpus m&y, in rare cases, be indi- 
vidually displaced ; but the " os magnum," only, is commonly dis- 
located. 

The other carpal bones are so seldom altered in position as to be 
safely excluded from probable sources of error in diagnosis. 

C. The htoer end of the tilnar may be displaced upon the radius 
and carpus. 

This displacement may be either fortvards or backwards. 
It is not infrequently associated with fracture of the radius, and 
follows violent attempts at pronation or supination of the hand. 
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DISLOCATION OP THE 
CARPUS. 

Defoemity. 



COLLES' FRACTURE.! 



The deformity is bilateral, and 
has none of the peculiar "silver 
fork" displacement. 



The defonnitj is con6ned to the 
rntliul side of the wrist, and haa 
been likened to the "silver fork" 
in common use, the finger being 
nnalogons to the tines, 



Ceepitcs. 



No crepitus is present. 



Crepitus is present, unless the 
impaction ia firm. 



Abnormal Tcmor. 
An abnormal tumor ia proaent on An abnormal tumor exista on each 
one surface only of the forearm. surface of the forearm. 

This tumor is smooth and round. These tumors are sharp and 
pointed. 

Length of Radius. 
The radius ia normal in length. The radius is shortened. 

Length of Uppeb ExiBEiiiTT. 

The limb is shortened. 



The limb is normal in length on 
the ulnar side. 



Styloid Process of Ulna. 

The styloid process of the ulna is The styloid proeeea of the ulna is 

higher than that of the rodiua. iou-er than that of the radius. 

The styloid procoas of the ulna is The styloid process of the ulna is 

not markedly prominent. ntarkedly prominent. 



SYMPTOMS IN COMMON. 

Both are associated with a history of a fall upon the hand. 
" " " " deformity near the wrist. 

'■ " " " local jiain and swelling. 

" " " " abnormal appearance of the styloid procesa of 

the ulna. 
" '• " '< loss of function. 
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DISLOCATION OF THE SPBAIN OF THE WBIST 

CARPUS. JOINT. 

Defobmity. 

The deformity is of a marked The deformity is often slight, but 

M meter, and is due to hone as de- If severe is due to swelling ; no ab- 

od by the touch. normal bony tumor being present. 

Shobteninq. 

' forearm, including the hand. No shortening can be detected by 
]m1 to be shortened, by mea- measurement. 
> nt from the inner condyle of 
i>\v to the tips of the fingers. 

Mobility of Joint. 

•int is less movable than The joint shows normal mobility 
ven under an anesthetic. under anaesthetics. - 

Development of Symptoms. 

>])tomB appear immedi- An interval of time often elapses 
!ie accident. between the accident and the de- 

velopment of symptoms. 

DuBATiON OF Symptoms. 

>ms are permanent. The symptoms are often relieved 
^ eloped^ until reduc- by simple local applications. 



SYMPTOMS IN COMMON. 

[iienUy associated with great pain. 
' ^' '' " " swelling. 

'^ *' " deformity about the joint. 

*' ** history of an accident. 

'* *' impaired motion. 



■» t _ ^^ 






7R.iXSVERSE FRACTURE OF 
BOTH BONES CLOSE TO 
THE WRIST. 

The seat of displacement is above 
'Lio styloid process of the radius. 

The bony projections are rough, ir- 
:^j:ular in shape, and often pointed. 

.- IvTiBioR Tumor. 

Tlie inferior tumor attached to 
^/- :ho hand is loHff, consist inir of the 
cirpus and lower fragments of the 
Ivnos of the forearm. 

- > ;? Texdons. 

V. The tendons of the forearm are 
rv.4axed on both surfaces. 

/* rVv ESSES. 

-^ > The styloid processes of tlK* radius 
.:. r- iud ulna are not prominent, and are 
normal in their relations. 

; iiVirs AXi) Ulna. 

. -v.l:! The radius and ulna are both 
<hortened. 

H.:«:lity. 

(ireat mobility exists at the seat 
of fracture. 



/ ::ui?iTrs. 

Crepitus is well marked. 

Rcdncti(»n is tran^ic'nt, when the 
"^ extending force is removed. 

r. • M< L\ COMMON. 

\ -iiorioninir of the u})per extremity. 

VK'ixi pain, 
swelling, 
deformity. 
• imj^irod function. 
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DISLOCATION OF TUE 
CARPUS. 



Occurs at any ago. 



SEPARATION OF THE EPI- 
PHYSES OF RADIUS AND 
ULNA. 

Age Affected. 

Occurs in the young. 



The bony projection is regular Tlio bony projections are often 
ia contour, the sejKirate individual distinct, and can be felt as two 
bones being indistinguiabablc. sinooth tumors. 

Seat of Displacemest. 
The seat of displacement ie below The displacomont oecnrs above 
(l^o mdius. the styloid process of the I'adius. 

Tendons. 
The tendons are tenso on one sur- The tendona are relaxed on both 



facie of the forearm. 



surfaces of the forearm. 



Lenbth of Radiub ajtd Ulna. 
The radius and ulna are of nor- The bones of the forearm are 
'*^«a-"l length. found shortened on measurement. 

Styloid Processes. 



-■-■'he styloid processes of the radius 
*^^«3. ulna are prominent. 



TJie styloid processes of the bonea 
of the forearm are normal in their 
relation to the carpus. 




SYMPTOMS IN COMMON. 

th the absence of crepilut. 
' shortening of tlie upper 
' smoothness of the tumor. 
' impaired function, 
' history of an accident. 
' local pain and swelling. 
' easy reducibility. 



J 

er extremity, ^^^H 

J 
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LOWER END OF ULNA 
BACKWARDS. 



LOWER END OF ULNA 
FORWARDS. 



UlSTOKY OF AcCIDEfTT. 

Occurs (luring forced pronation Occurs dariBg forced Bupination 
of the hand. of the hand. 



Location of Sttioid Phocesb op Ulna. 

The outline of the lower end of 
the ulna can be detected as an ab- 
normal tumor in front of the joint. 



The outline of the lower end of 
the ulna is felt behind the joint ly- 
ing slightly across the radius. 



Motion of Hand. 



Supination of the hand is impos- 
sible. 



Pronation of the hand is impos- 
sible. 



Position of Hand. 



The hand ia markedly ^ron^/erf. 



Tlie hand is in a position of 

forced supination. 

SYMPTOMS IN COMMON. 
Both are aesoeiated with a diminished transverse diameter of the joint. 
" " " " an increase in the autero-iK>sterior diameter of 

the joint. 
" " " " an internal displacement of the hand, 

" " " " normal regularity in the line of tiie ulna. 

" '* " " limited and [}ainful flexion and extension of the 

liand. 
" " " " shortening from inner condyle of the elbow to 

the tip of the little finger. 
" " " " normal length from inner condyle to styloid 

process of ulna. 
" " " " flexion of forearm, hand and fingers. 

" " " " altered axis between styloid process of ulna and 

metacarpal bone of little finger. 
" " " " absence of crepitation. 

" " *' " increased circumference of joint. 

" " " " local pain, swelling and ecchymosia. 



DISLOCATIONS. 



DISLOCATION OF THE 
MAGNUM." 



GANGLION AT WEIST. 



Ib usually produced by a fall Is usually tlic result of excessive 
upon the band when in a state of use of tlie tendons, as in piano play- 
flexion, ing, etc., etc. 

SiTDATION OF TUMOH. 

The tumor is situated in a line The tumor is not confined to any 

witli the metacarpal bono of the definite locality, and may be on 

middle finger, and always on the either surface of the wrist, 
buck of the wrist. 



Vabiation in Size op the Tcmoh. 

The size of the tumor is often The size of the tumor is not ac- 

augmented by flexion of the hand. tiially increased by flexion of the 

band. 

The size of the tumor is often No diminution in the actual size 

diminished by extension of the of the tumor follows extension of 

hand. the hand. 

Palpatios of Tumor. 



The tumor is hard and bony o 
palpation. 



The tumor is highly clastic to 
the touch. 



Reduciisility. 
The tumor is reducible by direct The tumor is not redncible, save 
pressure. by rupture of its sac, 

SYPMTOMS IN COMMON. 
, Both are associated with a tumor at wrist. 
" *' " " freedom of motion, 

" " " " little pain or discomfort. 
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StntOICAL PIAQNOSm 



DISLOCATIONS AT THE HIP JOINT. 

The head of the femur may be dielocated from the cavity of the 
acetabulum in four directioiis, as follows : 

A. Backwards, called the " Sciatic Notch " diBlocation ; the 
head of the femur lying within the great eciatic notch. 

R Backwards and Upwards, called the "Dorsum Iui" dis- 
location ; the head of the femur lying upon the dorsuin 
of the ilium. 

C. DowNWABDs AND Inwakdb, Called tliG " Thyroid," or " Obtt- 

RATOR " dialocation ; the head of the femur lying within 
the obturator, or thyroid foramen. 

D. Upwards and Inwards, culled the " Punic" dislocation ; the 

head of the femur lying upon the ramuH of the pubes, 
■ underneath the psoas and iliacua muscles. 

Dislocations of the femur are to be diagnosed 

1. From each other. 

2. " fracture of the femur with inversion of the foot 

3. " intra-capsular fracture of the femur, 

4. " severe contusion over tlie trochanter. 

In the following pages I shall employ, in speaking of the various 
dislocations of the femur at the hip joint, those anatomical names 
given to each from the location of the head of the femur in its dis- 
placed position, and mentioned above. 




DISLOCA TI0N8. 



"DORSUM ILII." "SCIATIC NOTCH." 

Position of the Liub. 
The large toe of tlie affected eide The large toe of the affeet^d side 
ests Qpon the opposite inslep. restti upon the uppofiite large toe. 

Position of Tumor. 



An sbnormal tumor is felt plairi- 
Jj on the posterior portion of the 
ilium. 



An abnormal tumor is Tery in- 
distinctly perceived posteriorly, and 
in fat subjoctfl it is often not de- 
tected. 



Shohtenino. 
Shortening of the limb is marked. Shortening of the limb ia slight. 

Inversion of the Foot. 
The foot is markedly inverted. The inversion of the foot is of 

moderate extent. 

Deformity at the Hip. 



The deformity at the hip is very 
apparent. 



The deformity of the hip is 
Blight, and often scarcely jier- 

ceptible. 



Flexion of the Tnion. 
The Seiion of the thigh upon Lhc The thigh is markedly flexed 
pelvis is elightly marked. upon the pelvis, and attempts at 

extension of tlic thigh produce an 
arching of the back. 



SYMPTOMS AV COMMON. 

with displacement upwards of the fold of the nates. 

" shortening of the limb. 

" inversion of the foot. 

" displacement of the trochanter. 

" impaired voluntary motion. 

" impossibility of abduction of the limb. 
" '•' " outward rotation of the limb. 

" flexion of the thigh upon the pelvis. 
" " " leg " " thigh. 




SUROIOAL DIAGNOSIS. 



"SCIATIC NOTCU." 



FRACTURE OP THE FEMTTR, 
WITH INVERSION OF 
THE FOOT. 



Mobility of Limb. 
The affected limb is impaired as 
to its mobility. 

Reduc 



The mobility of the injured limb 
often increased. 



Reduction of the deformity is 
difficult, hut permancDb when ef- 
fected. 



No crepitus ia present. 



JIUTY. 

Eeduction of tlie deformity is 
easy by simple extonfiion of tM 
liml), but is transient if the force 
be not maintained. 
Ckepitation. 

Crepitus is present, unless ex- 
treme impaction exists. 
Shobteninq. 
Slight shortening of the limb is The shortenipg is well marked. 
present. 

ABNORM.S.L TOMOB. 

An abnormal tumor exists which The upper fragment often fails 
is felt to rotate oti motion of the to participate in the morements of 
femur, the femur. 

HlSTOBY. 

Is most frequent in middle lifOj 
and ia associated ivilh direct vio- 
lence, 



li intracapsular in variety it may 
occur in the old, and from slight 
and indirect violence. 



IsvEBSioN OF Foot, 
Inversion of the foot is perma- The foot may become everted 
nent until reduction of the dialoca- after extension of the limb, if the 
tion is accomplished. inversion bo due to impaction of 

the fragments. 



SYMPTOMS IN COMMON. 



Both are associated w 



1 inversion of the foot, 
shortening of the limb. 
an abnormal tumoi', 
a history of an accident, (i 
impaired function. 
a normal position of the trunk. 



rale). 



DISLOCATIONS. 



"PUBIC" DISLOCATION. 



' THYEOID •' DISLOCATION. 



HiSTOEY OP THE ACCIDEJJT. 

Occnrs from directTiolenceto the Occurs in falls associated with 

back of the thigh during abduction violent abduction and inward rota- 

of the femur ; or from the body be- tioii of the femur ; as in falls where 

ing thrown backwards, while the the limbs are separated, especially 

thigh is fixed. when a burden is upon the back. 

Fold of Nates. 

The fold of tlie nates is lowered, i 



The fold of the nates i 



Location of Head of Femur. 
The head of the femur is felt un- The head of the femur is folt be- " 



d^^ the psoas and iliacue muscles. 



^a., 



low the groin, and almost i 
perineum. 



r 



Position of Trochantee. 

The trochanter of the feranr is The trochanter of the femur is 

rried forwards, and is almost in a carried backwards. 
2^rtical line with the anterior supe- 
or Epine of the ilium. 

Length of Limb, 

The affected limb is frequently The affected limb is 

oitened. 



Position ( 



The foot is everted. 



' Foot. 
The foot points Gtraigfatforwards. 



SYMPTOMS IN COMMON. 

h arc associated withpaiK which is very severe. 
" '■ " tension of the psoas and iliacus. 

" " " limited voluntary motion. 

" " " lofiB of the power of adduction. 

" " " " " " " rotation outwards. 

" " " the axis of the femur pointing downwards and 

outwards. 
" " " the history of an accident. 




BUROICAL DIAGNOSIS. 



'PUBIC" DISLOCATION. 



FRACTURE OF THE I 
OF THE FEMUR 



TKOCnANTEIt. 

The trochanter of the femur ia The trochanter is never displaced 



carried forwards. 

The trochanter is loss prominent 
than noi'tnal. 



towards tlie median line in front. 

The trochanter ia normal in its 
prominence. 



Head of Femur. 



The head of the femur i 
a displaced position. 



The head of the bone is felt to 
be normal in its situation. 



Cbepitation. 

No crepitus ia perceived. Crepitation is distinctly obtained. 

Beddoibility. 

Thereducfcionis difficult, but per- The reduction is easy under sim- 

manent when effected. pie extension, but is transient iUh^ 

force be not inrintained. ^^^| 

Mobility of Limb. ^^H 



The mobility of the affected limb 
is impaired. 



The mobility of the injured lim 
i increased. 



SYMPTOMS IN COMMON. 



Both are associated v, 



1 eversion of the foot, 
impaired vohiutary motion. 
shortening of the limb, 
a history of an accident. 
severe local pain, 
swelling and possible ecchymoais. 
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DISLOCATION AT THE CONTUSION OVER THE 

HIP JOINT. TROCHANTER. 

Length of the Limb. 

I The limb is always altered as to Thelimh is apparently Bhortened, 
its lengthy by actual measurement, due to relaxed ligaments and mus- 
cles, and pelvic inclination to re- 
lieve the pain. 

Motions of Joint. 

The motions of the injured femur Free and normal movement can 
we restricted, even under ansBsthe- be established under ansBsthetics. 
tics. 

Trochanter, 

The trochanter is altered from The trochanter is normal in its 
its normal relation. position. 

Head op Femur. 

The head of the femur is felt to The head of the femur is normal 
^ displaced. in its position. 

Effects of Rest. 

The symptoms due to the dis- The symptoms disappear with rest 
I^i^zcement only are constant until and local applications, 
^^lieved by reduction. 

SYMPTOMS IN COMMON. 

^^^^th may be associated with severe local pain. 
** " " " extensive ecchymosis. 

** " " " loss of function and voluntary motion in 

joint. 
** " " " apparent shortening of limb. 

*^ " *' " the history of an accident. 

** " " " eversion of the foot. 
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SUROIUAL DIAGNOSIS. 


^^ 


TABLE OF DISLOCATIONS AT THE HIP JOINT. 


■■SCIATIC." 


"DORSUM ILII." 


"THYROID." 


'■ PUBIC," 




Lenotq 


OF LlNB. 


^ 


Slight shortening. 


Mnrkeil shorti-n- 
ing. 


Lengthening. 


Slight 9hort«niiig. 




i'osiTios 01 


t THE Pool. 




Too on opposite 
toe. 


Tw on oppoail* 
instep. 


Foot Straight. 


Foot everted. ' 




Poarrios oi 


F THE LniB. 




Slight flexion ot 
the thigh nnd leg. 

The femur points 
inwards. 


Slight flexion of 
the thigh and leg. 

The femur points 
inwards. 


Leg extended, Sb- 

dneled and brought 
forn-ards. 

The femur points 
downwards and out- 
wards. 


Limb b tbdaeUd 1 
and extended, or 

slightly flexed. 

The femur points 
downwards and 
slighUy outwards. 




Posraon OF 


TBE Tedsx. 


1 


LittluaUccled. 


Little Bfft-ctcd. 


Bent forwards. 
Psoas and iliacua 
tense 


The psoas and Hi*. ■ 
cnsareteaaB. 




I.K)c*nos or Hrad op FEXtm. 


, 


Beliind iLcetabu- 
lum. 


Behind and above 


Below the groin. 


At upper put ot . 
the groin. ' 




Fold of t 


■HE Nates. 




Baued. 


Raised and car- 
riod t)ack wards. 


]x)wer tluin nor^ 
luaL 


^ 




Effects w 


OK MonoH. 


1 


•Adduction and ro- 
tation easy. 

Abduction and 
outward rotation 
impossible. 


Adduction and 
int. rotation easy. 

Abduction and 
ext, rotation impos- 
sible. 


Abduction and 
flexion easy, 

tension and int. ro- 
tation imposaihie. 


Abdnctioa ud , 
rotation out. easy. 

Adduction and 
rotation in words im- 
possible, ' 




AppEARisre or Dip. 




Hip is prominent. 


Prominent and 
raised. 


FUttened and sun- 
ken. 


Flattened. . 




Posmos op ' 


TROCBAinm. 


1 


Looks (orwBrds. 

Is less prominent. 

Is approximatoi 
to ant. spino of 
iUum. 


Ivooka forwards. 

Is less pr'iniink-nt. 

Is approximated 
to the ant, spine of 
ilium. 


Is inclined back- 
wanis. 
Isicss prominent. 

Is removed from 
ant. »pineoI ilium. 


and inwards. 

Is nearer the me- . 
dian line. ' 

Is less prominent. 



DISLOCATIONS. 



DISLOCATIONS AT THE KNEK 

Two bones may be dislocated at the knee joint, viz. : the TiBU 
and the Patella, 

The dislot^ationa of the tibia from its normal relation to the lower 
end of the femur maj' be of five varieties : 

A. Dislocation of the Tiuu. fobwabds, the lower end of the 

I femur impinging upon the popliteal apace, and ite nerves 

and vessels. 
B. Dislocation of the Tibia backwards, the popliteal space 
being made tense by the backward projection of the tibia. 
C. Dislocation of the Tibia outwards. 
D. Dislocation of the Tidu ixwabds. 
E. Dislocation of the Tibia from botatios of that bono, which 
is very rare, but of which several oases have been re- 
ported. 

Of these five dislocations the/orwards and backwards dislocations 
are those most commonly met with in snrgical practice. 

The dislocations to which the patella is subject may be of four 
varieties : 



A. Dislocation of the Patella outwards, the bone lying to the 

outer side of the knee joint. 
R Dislocation of the Patella imfakds, the bone lying to the 

inside of the knee joint 

C. Dislocation of the Patella upwards, the inferior ligament 

of the patella being ruptured and the bone displaced by 
the contraction of the quadriceps extensor muscle of the 
thigh. 

D. Dislocation of the Patella between the Febcub and the 

TiBL\,^called the " RoTARY Displacehest." In this case 
the patella is twisted upon itself, turned upon its edge, 
and impacted between the two bones forming the articu- 
lation at the knee joint 



IF Of the dislocations to which the patella is subject the lafei-al dis- 
placements are, by far, the most common ; and of the two lateral 
displacements the outwaed variety is the one most frequently en- 
countered. 




SUBOICAL DIAGNOSIS. 



Dislocations of the patten are more frequently produced by mus- 
cular action than displacements of any other bone, save the inferior 
masilla. 

They may be complete, or only partial in extent, and can never 
be produced without more or less extensive laceration of the cap- 
sule of the joint as an existing complication. 

{Experiments of Professor StreubeL) 

The various dislocations at the knee joint admit of little opportu- 
nity for error, save in accurately determining the voriety and amount 
of luxation. The upjeard dislocation of the patella might possibly 
be confounded with a transverse fracture of that bone, when the 
seat of fracture was low down, near its inferior border, or when the 
dislocation ia masked by swelling, thus rendering palpation negative 
in its results. In this hitter case, however, the dis&j)pearan<.'G of the 
swelling would reveal the smooth contour of the dislocated bone 
high up above the knee, while in the former case the small remnant 
of bone attached to the inferior ligament of the patella might at 
first be overlooked, but Bubsequently would be discovered by a care- 
ful examination of the joint. 



TIBIA BACKWARDS. TIBIA FORWARDS. 

Appearance of Joint. 



The condyles of llie/wnur arc 
irfl in front of the joint. 



Tlie condyles of the tibia project 
in front. 



Patella. 
The anterior snrfaco of the pa- The anterior surface of the par- 
till* looks dowDwards and bock- tclla looks upwards and forwards. 
wards. 

Popliteal Space. 
The tibia encroaches upon the The femur is driven into the 
popliteal space, which is separated popliteal space aa a wedge, if the 
firoia the femur. dislocation be complete. 

Ligament of Patella. 
The ligament of the patella is The inferior ligament of the pa- 
BOt prominent. tella ia prominent and tense. 

Axis of Limb. 
The axis of the limb ia markedly The axis of the limb is not greatly 
irtv^litr. altered. 

Length of Limb. 

The length of the limb is normal. Tbe length of the limb is rfimin- 

inhed. 

Voluntaey Motion. 

Voluntary motion is destroyed. Voluntary motion may exist to a 

slight degree. 

Communicated Motion. 
Comnianicat«d motion is very Communicated motion is jrossible 
limiUid and very painful. in the antero-posterior direction, 

but it is very painful. 

SYMPTOMS IJV COMMON 



Both are associated wi 



th pain. 

local numbness and cederaa. 
eccliymosis. 

increased circumference of the joint, 
absence of crepitation. 
displacement of the patella, 
impaired function, 
'* motion. 



SURGICAL DIAGNOSIS, 



TIBU IN ROTARY DISLO- LATERAL DISLOCATION 01 
CATION. TIBIA. 

Feeqx-ency. 
A very rare typo of dislocation. Not a rare dislocation. 

Defobuity. 
The inner condyle is generally The condyles of the tibia project 
separated from tlio femur by rota- laterally, with a corresponding d&- 
tion, tlie outer condyle Ijeing nor- preseion upon the side opposite, 
mal; or both condyles may be simul- 
taneonsly rotated from their normal 
relations. 



POSITIOK C 



Foot. 



The foot ia either everted or in- The foot is usually nonnal in iti 
verted, and the tubercle of the direction, and the tabercle of the 
tibia ia displaced, tibia points forwards. 

POSITIOX OF LlUS. 

The limb ia semiflexed, as a role. The limb \e often extended, but 

may be rotated and slightly flexed. ' 

Diameters of Joint. ! 

The antero-poalerior diameter of The lateral diameter of the joint j 

the joint ia nsually increased at one is usually augmented. | 

aide. i 

FlBl'LA, 

The head of the fibula is dis- The head of the fibula ia normal 
placed. in its relation to the tibia. 

SYMPTOMS /.V COMMON. 

Both may be associated with lateral displacement of patella. 
■' '■ '■ " normal length of limb. 

'* " " " impaired motion. 

" " " " a history of accident 



J 
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PATELLA INWARDS. PATELLA OUTWARDS. 

Frequency. 
A very rare accident. A common form of injury. 

Origin. 

Occurs from falls upon some pro- Occurs often in muscular efforts, 
jecting body which drives the pa- as in springing sideways to avoid an 
tella forcibly inwards. accident, from wrestling, or it may 

follow injury from sudden falls 
upon the knee, especially if the 
inner side of the patella be struck. 

Capsular Ligament. 

The capsular ligament is always The capsular ligament may es- 

laceratedy and, if the dislocation be cape laceration, even if the disloca- 

complete, extensively injured. (Ex- tion be complete, 
periments of Streubel.) 

Eeducibility. 

Is reduced with great diflBculty Is reduced easily. 
^m tension of the ligaments. 

SYMPTOMS IN COMMON. 

^th are associated with increased breadth of the knee. 

slight flexion. 

fixation of the joint. 

marked pain on communicated attempts at mo- 
tion. 

abnormal anterior aspect of joint. 

abnormal lateral projection of edge of the pa- 
tella. 
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STTROICAL DLiGNOsm. 



PATELLA ROTATED. 



PATELLA UPWARDS. 



Origin. 

Occurs most frpquontly from tli- Occurs either from violent masca- 
rect blows upon the patella, when lar effort to prevent falling baek- 
the kneo is bent, but it has been wards which rcsnlts in rupture of 
known to occur from muscukr the inferior ligament of the patella, 
action in jumping. or from traumatic division of this 

ligament. 



Position of Limb. 

The limb is forcibly extended and The limb cannot be voluntarilr 
the knee joint is immovable. extended, nor bear the slightest ' 

weight upon it. 

Position op Patella. 

The patella is twisted eo that its Tiio patella is carried upwards 

lateral borders take the position of upon the anterior surface of the fe- 

its upper and lower borders. The miir, aud a marked hollow exists 

outer edge is frequently buried be- below it at the anterior aspect of 

twecn the condyles. the joint. . 



Reducibility. 1 

The patella is reduced with diffi- Is reduced easily by elevation of 
cnlty. IJ is performed either by the heel aud strong extension apoD 
forcible flexion of the knee, by pres- the (jnadriceiw ejctensor muscle, 
sure upon the edges of the bono 
when the leg is extended, or by cut- 
ting the tendon of the quadriceps 
extensor muscle. Occasionally the 
joint has to bo opened and an eleva- 
tor used to replace the bone. 



DISLOCATIONS. 



DISLOCATIONS AT THE A>fKLK 

The astragalus may be displaced from its normal situation be- 
tween the malleoli of tlie tibia and the fibula, in one of five different 
directions, as follows : 

A. Dislocation of the Astbaqalcb forwabdb, the bone slipping I 

partially or wholly out of its attachments to the bones of. 1 
the leg. 

B. Dislocation of the Astbagalds dackwards. 

C. Dislocation of the Astragalus octwabds, the internal mal- 
leolus being often fractured, and the deltoid ligament 
either ruptured, or put upon extreme tension. 

D. Dislocation of the Astragalus inwards, the external mal- 

leolus being usually fractured. 

E. Dislocation of the Astragalus upwards between the two 

bones of the leg, causing their separation, and increased 
circumferential measurement of the joint. (This dislo- 
cation is very rare.) 

Of these dislocations the last three are liable to be associated 
^th fracture, since in the ouhcard or inward displacements the mal- 
leoli are frequently chipped off by the astragalus as it is twisted 
•roni its normal position, and in the upward displacement the fibula 
"* frequently fractured by the wedge-like action of the astragalus as 
it is driven between the bones of the leg. 

Dislocations of the astragalus are to be diagnosed 

1. From each other. 

2. " fracture of both bones. 

3. " severe spraia of joint 

4. " congenital deformities. 
&. " acquired " 




SURGICAL DIAGNOSIS. 



ASTRAGALUS BACKWAEDS. ASTRAGALUS FORWAJtDS. 

Length op Foot. i 

The foot is marltodiy shortonecl. The foot is markedly lengthened. 

Prominence op the Heel. 
The heel is made prominent. The heel projection is diminished. 

Abnormal Tumoh. 
The articular stirfnce of the astra- The articular surface of the astra- 
galus is felt behind the malleolus. galus is felt in front of the joint. 

Tendo Achillis. 
The tendo Achillis iB tenae and The tendo Achillis is relaxed and 

prominent. concave. 

DlBPLACEMEKT OF MALLEOLI. 

The ninllcoli are displaced for- The malleoli are displaced back- 
wiinls and downwards towards the wards and downwards towards the 
solo of the foot. Fole of the foot. 

Appearance op the Toes. 
The toes aro flexed. The toes arc drawn upwards. 

Position of the Hekl. 
TIh' lici'l in elevated. The heel is depressed. 

SYMPTOMS JN C'OMMOX. 

lliith ItiDV lip niBoeiut^d with crffHua from fracture of the malleoli. 
■' iini HWooiatcd with alteration in the axis of the foot to that of the 

leg. 
«i i« " '• alteration in the length of the foot. 

« H <« " impaired function of the joint. 

M tt n " local pain and swelling often. 

n »■ " " history of an accident. 
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BI8L0CATI0K8. 



ASTRAGALUS UPWARDS. FRACTURE OF BOTH BONES. 

Seat of Fractuke. 

The fibula is iisu&llj fractured. Both bones are felt to be dis- 
bnt the ttbta is intact us a rule. plucud, omA often the line of froctare 

can bo perceived in each. 

Position of Malleoli. 

The malleoli are carried down- The relation between the malleoli 
varda towards the sole of the foot. and the sole of the foot is iiornial. 

MoBiUTY OF Ankle. 

Thi> mobility at the ankle joint is The ankle joint has freedom of 
{TCtttly impaired. movement. 

CiacCMFEKEN-CE OF JolST. 

The circumference of the ankle The ankle corresponds in circum- 
Joint is greatly increased. ference with its fellow. 

Breadth of Joint. 

The hreadth of the ankle joint ie The breadth of the ankle joint ia 
greatly incrcuBwl. normal. 

Pain and Swelling. 

Great pain and swelling are prcs- Puin, swelling and ecchymosis 
«Dt within the joint, csiat at the seat of fracture. 



If the fibula is not fractured no Crepitation is very marked and 
crepitation will exist. easily obtained. 

SYMPTOMS IN COMMON. 
Both are associated with shortening of the leg. 
" " " " scTcre pain. 

" " " " marked and rapid swelling. 

" " " " crepitus, as a nile, 

*' " " " history of an aecident. 



SURGICAL DIAGNOSIS. 



ASTRAGALTIS EXTERNALLY. ASTBAGAIXS INTERNALLY. 

Sole of Foot, 

The BoIe of the foot is turaed out- The sole of tbe foot ia directed 
vards. inwarda. 

Seat of Fractcee. 

The internal malleolus is often The external malleolas is nsually 
fractured. fractured. 



Swelling and Pais. 

The swelling and tenderness are The pain and tenderness on pres- 

most marked over the internal mal- sure, as well aa the swelling, are 

leolas, and are due both to frac- usually most marked at the external 

tnre and rupture of the deltoid malleolus. 
ligament. 

Abhobmal Tcmoe. 



The articular surface of the astra- 
galus is often felt underneath the in- 
ternal malleolus. 



The articular surface of the astra- 
galus is perceived underneath the 
external malleolus, if the disloca- 
tion be complete. 



SYMPTOMS IN COMMON. 

ated with crepitation, as a rule. 
" local pain and swelling. 
" impaired function of the joint, 
" a history of accident. 
" an abnormal attitude of foot. 



DISLOCATIONS. 



DISLOCATION AT ANKLE. SEVERE SPRAIN. 

Cbepitatiox. 



Crepitna ia frequently detected 
from a fracture of the malleolus. 



Crepitation ia never present i 
Eiimple sprain. 



ArriTDDE op Joint. 

An abnormal attitude of the foot The foot will ossnme a normal 
ia present even under an antesthe- position, if the pain ia relieved by 
tic an ansesthetic. 



Time of tfie Appeabakcb op Defohmity. 

The deformity appears immedi- Some interval of time may elapse 
ately after the occurrence of the ac- before the deformity appears, even 
cident. though the accident bo severe. 

Mobility of the Joint, 

The mobility of the joint may bo The normal mobility of the joint 
lerionsly impaired even under antes- will be revealed by aniesthetica. 
theticB. 

Effect op Rest. 

The aymptoms and deformity are The symptoma often Bubeide on 
not affected by rest, and are only rest and local applicationa 
relieved by a reduction. 



SYMPTOMS IN COMMON. 

be associated with severe local pain. 

" " conetitutional disturbance. 

" " extensive swelling. 

" " altered attitude of joint. 

" " impaired function of joint. 

" " impaired mobility. 

" " a history of accident. 
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DISLOCATION OF ANKLE. CONGENITAL OR ACQUIRED 
DEFORMITY, with ikjcby. 



HisTOET OF Patient. 

A normal joint has previous]}' A liistory of previouB deformity 
existed. will be present, 



The bones will be normiil in dc- The bones will probably be dis- 

velopment. torted. 

Mobility op Joint. 

The normal movement in tarsus Anchylosis may exist in the 

and metatarsus will be perceived. smaller articulations, from disuse. 



The deformity can be reduced The deformity will probably re- 
eaeily, as a rule. sist all well-directed attempts at 

reduction. 

Condition op Muscles. 



The muscles of the region will 
exhibit no unnatural conditions, 
save, possibly, laceration. 



Atrophy and contracture of cer- 
tain muscles, or sets of muscles, 
will doubtless exist if the deformity 
bo of long standing. 



Appeabance of Integument. 



No abnormal thickening of in- 
tegument will be discovered. 



An abnormal thickening of the 
integument, or a cushion of fat will 
have been developed, if locomotion 
has been admitted of npon the de- 
formed member. 



FRACTURES, 



FEACTTIRES. 



* the term " Fracture," is meant " a solution of the continuity 
rof a bone." 

The varieties of fracture possible to long bones may be 
H^ A. SiHFLE Fracture, where the bone is normal, save at the 
^H direct seat of the fracture, and the surrounding tissaes 

^P are uninjured. 

I' B. Compound Fr.\ctuhe, where the seat of the fracture com- 
mnnioates with the external air. 
C CoBoasuTED Fracture, where the bone is broken into frag- 
ments of small size. 
D. Multiple Fracture, where the shafts of long bones are 

broken in several distinct localities. 
K Complicated Fractitre, where either joints, vessels, muscles, 
cavities, or organs are involved. 
I r. Incomplete Fhactcre, called also the "green-stick" frac- 
ture, where the fracture is incomplete but is still ap- 
parent from abnormal direction of the bone, or from a 
false point of motion existing. 
I G. Impacted Fractitre, where the fragments of the injured 
bone are driven into each otiier by a continuation of the 
force producing the original injury, 
the Jfat bones, when injured, may present the following varieties 
ictnre : 

A. Simple Fracture, where the bone is not displaced from its 
normal position, or the surrounding tissues involved. 

B. Depressed Fracture, where a displacement of the bone's 
fragments exists. 

C. Comminuted Fil^cture, where separate fragments of the 
bone are detached from their normal position. 



J. 
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D. Fkscres of Bone, where a bone is Bimply split, -withont 

displacement. 

E. PcKCTUBED FRiCTURE, -where a sharp instmmeut depresses 

or loosens a circumscribed portion only of the injured 
bone. 

F. " FRACrriiKs by Contre-cocp," where a force directly applied 

produces, by trnnsmiaaion, a fracture at a point remote 
from the seat of direct injury. 

As we deal, however, almost exclusively with fractures of long 
barter, save in injuries of the cranium, and as the particular forms 
of fracture pertaining to flat bones will be considered in detail 
under the "Injuries of the Head," I shall, hereafter, in speaking of 
fracture, confine my remarks to fracture of the long bones only. 

Fracture of long bones may be divided, also, according to the 
direction of the line of fracture, into 

1st. LoNorruDiNAL Fbactcbe. 
2d. Tbasbverse Fractube. 
3d. Obuqce Fbactube. 

SyMTTOMS of FaACTDRE. 

The general symptoms of fracture common to most of its varieties 
may be thus enumerated : 

1. CitEPrrus, by which term is meant a peculiar grating 

sensation, perceived by the touch and, in some cases 
also, by the ear, on approximating the fragments and 
causing them either to rub together, or rotate upon 
each other. This symptom may in cases of impac- 
tion, or in parts deeply imljedded in tissues, pos- 
sibly be undetected, but when present it is a most 
characteristic and positive evidence of the exlstenoe 
of a fracture. 

2. A False Poikt op Motion. This symptom of frac- 

ture may also be undetected in some cases, es- 
pecially in the incomplete and longitudinal varieties. 
It may also be unperceived, or imperfectly recog- 
nized when fractures occur lu the immediate vicinity 
of joints, which are deeply imbedded in muscles, 
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and where, for that reason, the esact point from 
which motion proceeds can easily become a subject 
of question, or of doubt. In these cases, however, 
the simultaneous appearance of crepitation is often 
of the greatest diagnostic value, even if the crepi- 
tation be in itself obscure. 

3. DEFOBMnr. Fractures, as a rule, are characterized 
by marked deformity. Especially is this the case 
when the fractured bone is superficial in its situa- 
tion, and the seat of injury uncovered by muscolar 
tissue. 

The extent of the deformity depends partly upon 
tlie' relation of the insertion of muscles to the seat 
of fracture, though it may also be influenced by the 
variety of injury received, and by the region of the 
body at which the fracture is located. 

4 Impaired Fcnction of the Limb, or Part Affected. 
This symptom is modified greatly by circumstances. 
It is not a positively diagnostic indication of frac- 
tjire, as a severe contusion, or sprain will often pro- 
duce an equal effect upon the usefulness of a mem- 
ber or some special anatomical region. 

(S. Localized Pain. The seat of pain is often indicative 
of the location of a fracture, although by pressure 
upon nerve trunks by displaced fragments, a sense 
of extreme pain may occasionally be produced at a 
part distant from the actual seat of injury-. 

6. Localized Swelllng asd Tenderness to Pressure. 

This symptom, if associated with the previously 
mentioned local pain in the same locality, is of value 
as a coiifirmatory evidence, provided there be suffi- 
cient reason to suspect the existence of a fracture ; 
but it is of little actual diagnoelic value in itself, as 
it may be associated with any accident resulting in 
infiammatory changes. 

7. Possible Cilvsge in the Length and Axis of the 
LiHB. It is not infrequent in both dislocation and 
fracture, that alteration does occur both in the nor- 
mal Jength and in the tuts of the injured member. In 
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£aet, BO common is this deformity in both, and so 
seldom does it exist without them, that it becomes 
at once a moat important diagnostic symptom in 
either. 

Dislocation can, however, in obscure cases be often 
excluded by the partial or complete immobility ot 
the limb, and by the difficult reduction of the de- 
formity. 

8. EcCHrMOSia. This is liable to occur when a force is 
applied to produce a fracture that would more than 
suffice to result in a severe contusion. It can there- 
fore be considered of confirmatory value only in the 
diagnosis of fracture. 

Fracture as a general surgical condition can be confounded in 
diagnosis only with dislocation or severe contusion. 

The special /nut ures are to be diagnosed, however, from the vari- 
ous surgical conditions liable to affect that particular region of the 
body where the fracture may exist. These will be considered in 
connection with the various parts of the body, and in the following 
order : 

A. Fbactureb of the Skcll. 



B. 


" Face. 


C. 


" Shocijier. 


D. 


Humerus at Shoulder. 


E. 


AT THE Elbow Joint. 


F. 


' " Wrist " 


G. 


" Hip 


H. 


■' Knee 


L 


Ankle " 


J. 


" Tbcnx. 



I pass first then to the consideration of the diagnoses pertaining 
to fractures of the skull 
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FRACTL'RES OF THE SKTTLL. 

The sknll may be fractured either at its convexity, sidea, or base. 

Fractures of the skull may result from direct or indirect violence. 
They may be either simple, depressed, commiDuted, compound, fis- 
sured, or punctured in variety, and may be classified on a basis 
either of their location or of the mode of their origin. 

I prefer, however, to enumerate without any special basis several 
forms of fracture of the skull, which often demand a special diag- 
nosis, and which are indicated by a modification of the symptoms 
common to the ordinary varieties of fracture. 

Fractures of the skull can be thus divided into 

A. Fractl-res of the Outer Table only, in which type a de- 

preesimi of the bone is perceived, but no symptoms of 
compression of the brain are produced. It is a frequent 
form of fracture, and, when the depression is slight in 
degree, ordinary examination will usually fail to detect 
it provided the scalp is not lacerated, as it is often 
masked by swelling of the scalp and the periosteal cov- 
ering. 

B. Fbactube of the Outer, Middle and Innee Tables, con- 

stituting the so-called " fracture with depression, and with 
symptoms of compression of the brain." This form is fre- 
quently associated with laceration of the scalp and peri- 
osteum, and can be readdy diagnosed by a careful digital 
examination, and by the rational symptoms of the pa- 
tient. 

C. Peactuee of the Inner Table only, constituting " fracture 

with symploms of wmpression of the brain, but vrith the 
absence of external depression." 

This class of injury can seldom be positively diagnosed, 
save by exclusion. 

It is to be differentiated from traumatic concussion of 
the brain, from meningeal hemorrhage, and from a pos- 
sible apoplectic attack associated with traumatism. 

"Fracture by Contbe-coup," or " Fracture by Trassmitted 
Force." This usually occurs from violence applied to 
some portion of the cranium where the bone is of extreme 
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thickness, as at the occiput or the parietal ei 
The most frequent seat of this type of fraeture is un- 
doubtedly at the base of the skull, though the frontal re- 
gion and tlie temporal region may also be fractured by 
transmission of force applied at a seat remote from thesa 
localities. 

The oil/line of fractures resulting from contre-eonp is 
usually of the stellate, or radiating type. 

E. PusCTUBED Fractuees OF THE Skull This type of frac- 

ture is the result of direct injury received from a pointed 
instrument It may consist of a distinctly circum- 
scribeil depression of a small portion of bone, or a radi- 
ating fracture with a marked indentation at the seat of 
the injury. Its surgical importance rests chiefly npon 
the cerebral disturbance immediately resulting from it, 
and also in the peculiar tendency which this class of 
fractures possesses in developing ejiilejiey, and diseases 
dependent on cerebral irritution or pressure in later years. 

F. F188DBE8 OF THE Skull. This variety of injury is often un- 

detected during life if the scalp or the periosteum be not 
involved. 

In that case the symptoms of a possible complicating 
hemorrhage of the meninges of the brain, or the devel- 
opment of symptoms of local abscess within the skull 
at the seat of injury, might give grounds for a reason- 
able conjecture. 

When the scalp and periosteum are involved, how- 
ever, the edge of the fissure can often be detected by the 
finger nail, or by a careful examination by a probe. 

Frequently, however, an incised wound of the perios- 
teum, if cleanly cut, may resemble a fissure of the bone 
so closely, that nothing but an enlargement of the super- 
ficial wound will enable the surgeon to make a positive 
exclusion of fracture. 

G. Fbactcre of the Babe of thf. Skull. Fracture at the base 

of the skull is usually tho result of transmitted violence, 
either through the spinal column, by falls upon the feet, 
or by direct violence to the occiput, jiroducing fracture 
by " contre-coup." Its peculiar Bymptoms are the only 
means of diagnosis, as no digital examination can, of 
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coarse, be made; but, the resnlts of the fracture are so 
distinctly apparent in the appearance of the patient and 
the local and general manifestations present, that little 
doubt as to diagnosis can exist, provided the fracture is 
extensive. 

Fractures of the skull in general can hardly be confounded with 
any other surgical condition, save contusion or a lactation of the 
pericranium, in the latter of which the possibility of fissure or 
mashed fracture may be suspected, or the existence of such wrongly 
diagnosed from the rigidity of the periosteal wound, its marked 
outline, and its traumatic origin. 

I have added to the following set of diagnostic tables, appertain- 
ing purely to fractures of the skull, the symptoms of cerebral com- 
pression and concussion in contrast, as they must, of necessity, be 
mentioned in generalities in connection with fracture, and are of 
too great surgical importance to be incompletely given. 



SURGICAL DiAoyosm. 



FRACTUEE OF SKULL 
(COMPLETE). 



FRACTURE OP THE OUTER 
TABLE. 



Appearance of the Fhactube. 



The Beat of fracture, on exami- 
natioD, usually revcala a projecting 
edge of bone in the healthy or un- 
injured portion ; or an apparent 
orifice opening int-o the cavity of 
the cnvnium may possibly Im per- 
ceived. 

Mobility of 

The depressed jiortion of the bone 
is frequently movable. 



The depressed portion of the 
bono merges gradually into the anr- 
rounding parts ; no free or well-de- 
Sned edge being discovered on pal* 
patioo. 



Tlie depressed portion of the bone 
exhibits no mobility as a rule. 



Condition op Scalp. 
The soft tissues are usually lace- The soft tissues are frequently 
rated. not involved. 

Symptoms op Compression. 

S)inptflni8 indicative of cerebral Symptoms indicative of cerebral 
compression are usually present, if compression never exisL 
the amount of depression at the 
Beat of fracture is excessive. 

SYMPTOMS IN COMMON. 
Both may be associated with a history of injury to the head. 
" " " " external symptoms of contusion. 

" " " " depression of bone. 



FRACTUUES. 



I FRACTURE OF OUTER 
TABLE. 



FRACTURE OF INNER 

TABLE. 



Depkession and Cbefiti:s. 

Eiternal evidencoa of injury to No external evidences of injuij ] 

the ekull are present on palpation ; of tlio skull are discovered, 
ind possible crepitus may be de- 
lected. 

Cbbebbal Symptoms. 

So EiF-mptoms of cerebral com- Brain symptoms ore usnally pres- \ 

pmEioQ, or cerebral irritation are cut indicative of cerebral coinpres- 

present. sion, or cei'ebral irritation. 



COKVULSIONS. 

if ever ConvalsionB of the epileptic type I 
are liable to result as seqnelie ; or | 
they possibly may exist at the time J 

of the injury. 



Convulsions are 
produced. 



SYMPTOMS IN COMMON. 
Both are associated with a history of injury to the head. 
*' maybe *' " external symptoms of contusion. 
" " " " constitutional disturbance. 
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FRACTURE OF INNER 
TABLE. 



APOPLEXY, WITH INJURY. 



PttEvioua History. 



Wo aymptoma of a cerebral elia 
t«r liave existed. 



A history of cerebral symptoms, 
OS syncope, coma, vertigo, apha«ia, 

etc., mav have existed. 



No arterial atheroma cau be per- 
ceived. 



Atheroma of the superficial ves- 
els may be detected. 



Brain- Symptoms. 



Coma, paralysis, Btertorous 
breathing, irregularity of the pu- 
pils, and other symptoms of com- 
presaion may bo absent, or may ap- 
pear sumo time after the injury. 
Symptoms also of simple local pres- 
sure on special nerves may exist. 



Symptoms of cerebral compres- 
sion will usually be well marked, if 
the homorrhago has been sufficient 
to produce a state of sudden coma, 
or of injury from falling, and will 
usually exist from the commence- 
ment of the attack. 



The 6 
aj tercd. 



:in may not bo markedly Tbo skin is usually flushed, es- 
pecially in the region of the head. 



May occur at any age. 



Occurs usually after 40th year of 



SYMPTOMS AV COMMON. 



4 



Both may be associated with injury of the scalp. 
" " " " absence of external evidences of depression 

of bone. 
" " '■ " cerebral symptoms, such as convulsions, 

coma, paralysis, etc. 



FRACTURES. 



FUACTUTJE OF THE BASE 
OF SKULL. 



CEREBRAL CONCtJSSIOST. 



Condition of Insensibility. 

Delirium is frequently present. The patient is nenally in a state 

of a noisy character and asBociated of coma from which he can be only 

»jth jactitation. partially urousetl. 

The special senses are often un- Tlie Epceiiil senses act feebly. 
■fleeted. 

The state of coma if present tends The coma tends to decrease rap- 
id increase and deepen. idly. 

TEMPERATltRE. 

The temperature is normal, or The temperature is lowered. 
elented. 

Paralysis, 



Paralysis is often present. 



Paralysis is absent. 



Escape op Blood. 
Blood escapes from the ears, nose. No blood or cerebro-spinal fluid 
m mouth ; and an escape of tlic escapes from the ear, nose, or 
cerebro-spinal fluid also takes place mouth. 
from the ears, if the petrous portion 
of the temporal bone be fractured. 

EccHTuosia. 
Sub-tonjunciival ecclit/tnosis ap- No eechymoaia is present, unlesB 
penra in lower eyelid within 24 dependent on direct traumatism. 
honre uftcr the injury as a rule. 



SYMPTOMS IN COMMOK. 
Both may be associated with a history of indirect violence. 
" " " " coma. 

" '* " " alteration in temperature. 

" " " " impairment of special senses. 

10 
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OSKKBBAL COilPRESSIOX. CEREBRAL CONCUSSION. 

IXSEXSIBILTTY. 

Hh^ wvma is profoond. The coma is incomplete. 

nisiv HOC directly fol- " ** ^^ usually immediate. 

low the in jury. 

isscitionarTorinereas- " ** rapidly decreases, as a 
Lag. rule. 

TV :«p^nal «!iBK» are in abey- The special senses act feebly. 

Temperature. 
rho cwitp*?»6ttn{ is normal, or in- The temi)erature is lowered. 

Motion and Sensation. 

MiHixHi v>r ^^titsacion can be each Paralysis is absent. The limbs 
.a¥ix'i\M ^'^HMracely. or in common. are simply weak and flaccid. 

I Iciu I pi V};»«i* occasionally para- 
:»;ca;Kv. v>r lival paralj-sis may be 

v\»u> uliaoas* iu severe cases, may 
V \>*i4:» ^»t^^ pwulvsis ou the side op- 

Pulse. 

r»w pulw »ei usually /m// and The pulse is /(9«Jfo, rapirf and tn- 
,.^^. termittenL 

Respiration. 

i>w *Hvt4iUni^ w slow and ster- The breathing is feeble and sigli- 
^, ^»».v ^^ ^^ character. 

Eyelids. 

»iv . \N»Ki^.uv i4«4uUU cKvjedand The eyelids are usually open and 
^^x-.^o*v- movable. 

IVpils. 

♦K v^vix i;v . aiwi iu«iural> dU The pupils are usually contract- 
V ns-> ^ ■ •^vo.^'Sii ' -^^^ '•^K'^ i""^* ^^' *'^' ' ^^^ ^^^1 act feebly, and are 
N xVa^**^* ^^^ ^^*^^ dcvivodcd generally sensible to light. 
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CEEEBEAL COMPRESSION CEREBRAL CONCUSSION 

{continued). {cofitinued). 

Sphincters. 

The urine is retained as a rule. Incontinence of urine and invol- 

and. the bowels are obstinately con- nntary evacuations occur. 

stipated. 

Stomach. 

Vomiting is rare. Vomiting is frequently present, 

as the effects of concussion pass 
away. 



BUmiCAL BIAQNOSIS. 



FRACTURES 'OF THE UPPER JAW. 

Tie BTiperior maxillary bone may be fractured either through di- 
rect violence, or from injuiy indirectly transmitted. It is frequently 
complicated with laceration of the face, and the gums are, in the 
majority of cases, involved. It may be either of the simple, com- 
pound, or comminuted varieties. 

Little error can possibly exist in diagnosis, save when the fracture 
is masked by severe Bwelling, and unassociated with any injury to 
the mucous membrane of the mouth. In such an event, the reduc- 
tion of the swelling will disclose the existence of a probable der 
formity, although even in the absence of displacement, or before 
the swelling can be reduced, a possible crepittis may be detected 
through the swollen parts, and thus an early diagnosis can positively 
be made. 

The embarrassment to mastication would probably be also less 
marked in contusion, than if a complicating fracture were present, and 
this alone should be a valuable guide in case justifiable doubt exist 

The deformity, in case of fracture of the superior maxillary bone, 
varies somewhat with the seat of fracture and the form of violence 
to which it is due. 

The face will usually be seen to present a markedly altered ap- 
pearance, when contrasted with the healthy side, and the laceration 
of the gums, the displaced teeth, their imperfect articulation with 
those of the lower Jaw, and a possible fissure along the hard palate, 
will attract even the patient's attention, from the abnormal sensa- 
tions produced. 



FRACTURES OF THE LOWER JAW. 

The lower jaw may be fractured eitber in its body, ramus, con- 
dyle, or coronoid process. 

The fracture may be transverse, or oblique in direction ; uni- 
lateral or bilateral in situation ; simple, compound, or comminuted 
in variety. It is almost invariably the result of direct riolence. 

If the fracture occur at the ramus, slight deformity will exist. 
If at the condyle, the chin will be deflected towards the injured 
side, in which respect it differs from dislocation of the bone, and an 
abnormal hollow will exist behind the ear. 

If the coronoid process be fractured, displacement of the fragment 
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by the temporal muscle will ensue, and the separated portion of the 
bone will be felt to be so displaced bj examination of the injured 
bone through the mouth. 

In fractures of the body of the inferior maxillary bone, the an- 
terior fragment is usually displaced either to the inside of the 
posterior fragment, or below it 

The mobility of the fragments is most marked in the bilateral 
Tariety, while in the fracture of the condyle, and also that of the 
body of the jaw, the rigidity of the bone is markedly decreased. 
In fracture of the ramus, however, and also in that of the coronoid 
process, the bone retains nearly its normal power of resistance, 
save in those cases where comminution exists, in which case great 
mobility is often present 

Fractures of the lower jaw are liable to be mistaken for dis- 
location of that bone only, as no other surgical condition can pre- 
sent symptoms which could possibly lead to error. 



BUROICAL DLAONOSia. 



FRACTURE OF LOWER JAW. DISLOCATION OP JAW. 

Line of tee Teeth. 
The line of the teeth is often ir- The teeth are perfectly normal. 
regalar. 

Gums. 

The gams are often lacerated. The gums arc never involved. 

Bleeding. 
Bleeding from the mouth ia com- lileeding from tlie mouth is rare. 
mon. 

Crepitus. 

Crepitation can bo detected at Crepitation is usually absent, but 
the seat of fracture, it may be felt at the corouoid pro- 



The movements at the articula- The movements of the ja' 
tiODS ore normal. restricted. 

Depbessios at Ear. 
No depression exists in front of A depression ia present over Lhe ■ 
the oar. glenoid fossa. 



No tumor is present at the cheek. The coronoid process, whenfl 
placed, becomcB prominent. 

CniN. 

The chin is normal in position. The chin ie deflected to the side 

in the unilateral variety; and dis- 
placed forwards in the bilateral va- 
riety. 

SYMPTOMS IN COMMON, 
h are associated with loss of tbe pon'cr of mastication, 
may be associated with dribbling of saliva. 

" " " impairment of power of articulation, 

are " " deformity. 

" " " history of traumatism. 
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FRACTURES AT TUE SHOULDER. 

The fractures at the shoulder include all varieties liable to exist 
either in the Scapula. Clavicle, or Hiiinerus. 

The Bcapula ia seltlom, if ever, fractured through indirect vio- 
lence. A severe acL'ident is usually required to cause serious 
injary to the bone, as it is protected by its luusciilar coverings, 
escept at the acromion, coracoid, and spinous processes. 

The scapula may present the following varieties of fracture 

A. PBACniEE OF THE BoDY OF THE SCATULA. 

B. " " Neck " 

C. " " Acromion Process. 

D. " " COBACOID " 

E. " " Spinoi;h 



r 



iVacturea of the scapula are to be diagnosed 

1. From each other. 

2. " contusion. 

3. " fracture of the neck of humerus. 

4. " dislocation of the humerus. 



I 



Prom contusion the diagnosis of fracture of the body of the 
scapula is made chiefly on the presence of crepitus, on localized 
pressure being made over different portions of the bone. We may 
^ave, however, in extensive comminution a change also in the 
relation of the fragments, on pressure outwards being made upon 
'be angle of the scapula when the shoulder is fixed, and possibly 
^''en the edges of the separate fragments may be detected through 
"le investing muscles. 

Auscultation also is of value, as crepitus may often thus be per- 
**ived from the movements of the fragments during inspiration, as 
^ Insult of the action of the serrahis musdc, when it cannot be de- 
'^'^ted on palpation. 

The other points of differential diagnosis pertaining to fractures 
o' the scapula will be found enumerated in the foUowiag pages. 



SURGICAL DIAGNOSIS. 



FBACTIIRE OF THE BODY 
OF THE SCAPULA. 



FRACTURE OF THE SPINE 
OF THE SCAPULA. 



Relation of the Fbagments. 

The fragmenta of the bone can. Overlapping of tho fragments, if 

in some cases, be felt to orerlap present, cannot be discerned, as the 

each other. muscles attached to tlio spinous fos- 

Bfe conceal the displaccmenL 

Pain. 
The local pain is markedly in- The pain is increased by the rao- 

creasod by pressure, coughing and tions involving tho deltoid and tnt- 
by movements of the arm. pozius muscles, but is not affected 

by coughing to any perceptible de- 
gree. 



Crepitus is e 
often absent. 



ightly marked, and 



process maif reveal 



Ceepitus. 

Crepitns can be detected often by 
fixation of the shoulder and move- 
ment being communicated to the 
lower angle of the scapula, or by 
direct palpation when the arm is 
moved. 

Boxy Prominences. 

The acromion, coracoid and spin- Tho 
ons processes are normal. No frac- abnormal mobility, if the spine 
ture of the humenia can be detected, greatly comminuted ; and an irreg- 
and still crepitation and pain on ularity in the spine can be detected 
motion exist. often by the finger. 

SYMPTOMS IN COMMON. 
Botli are associated with a history of severe contusion. 
" " " " restricted and painful motion of arm. 

" " " " absence of the symptoms of fracture of the hn- 

mems. 
" " " " local pain and swelling over the scapula. 



FRACTURES. 



UCTUItE OF THE NECK 
OF SCAPULA. 



FRACTURE OF THE NECK 
OF HUMERUS. 



PnoMINEXCE OF THE ACBOltlOK. 

Cho acromion process is Tcry 



The acromion process is usually 
normal in its appcariince. 

Hollow below Acromion. 
A bollow pxiata below the aero- . No hollow osists ivimedialelij be- 
miuii jjroccss, but \cs& marked than low the acromion process. 
n di^ocation downwards into the 



CoBAcoiD Process, 
The 



id process moves with 
the Bcapula, and not with the hu- 



Tbo coracoid process moves with 
tb liumeruB, and not with the 
scapula. 



Ckektcs. 

Crepitation is detected by raising Crepitation is detected by exten- 

tbo elbow, and relation of the hu- sion and subBeqitent rotation, or by 

ntnuwhiletheothcrhandisplaced carrying the elbow inwards, while 

npon the shoulder. extension is continued. 

Redvcibility. 



Ewlnction of the deformity is 
pdaced by raising the elbow. 



learm is lengthened. 



Reduction is clTected by simple 

extension of the arm. 



F AbM. 

The arm is shortened. 



SYMPTOMS IN COMMON. 
iatod with a history of riolence. 

" easy reduction and crepitus. 
' " a marked tendency towards return of the de- 

formity. 
' " severe pain in shoulder, and often in the liand. 

' " marked swelling in shoulder, and often in the 

hand. 
' " change in length of arm. 



SURGICAL DIAGNOSIS. 



FRACTURE OF THE NECK 
OF SCAPULA. 



DISLOCATION OF HUMERUS. 



Length of Limb. 



The arm is Iciigtheuetl. 



The ai-ni may be lengthened or 
shortened, 



Keduc 

The redaction is easy and is The reduction is difficult sad is 
effected by simply raising the elbow, effected by extension nnd manipu- 
lation. 
The reduction is transient when The reduction is permanent if 
the force is not maintained. once accomplished. 

Elbow, 

The elbow can be made to touch The elbow of the affected limb 
the side. cunuot be approximated to the chest. 

Axis OF Limb. 
The axis of the injured limb is The axis of the affected limb is 
parallel with the median lineof the abnormal, 
body. 

Ceepitation. 



Crepitation is present. 



Crepitation is absent. 



Abnormal mobility exists at the Impaired mobility of the affected 
shoulder. side is present. 

SYMPTOMS IN COMMON. 
Both are associated witli a history of traumatism. 
" " " " prominence of the acromion. 

" " '■ " a hollow beneath the acromion. 

" " " " change in the length of the arm. 

" " " " local pain and swelling. 

" " " " impaired function. 



FRACTUBES. 



FRACTTIRES OF THE CLAVTCLE. 

The clavicle may be fractured in one of three situations : 

1. At the eternal end. 
' 2. In its botly. 

3. At its acromial end. 

The varieties of fracture which may affect the clavicle are the 
simple, compound (verj' i-are), comminuted and the incomplete. 

Fractures of the clavicle are more often met witli in surgical prac- 
tice than those of any other bone in the body excepting the radius. 
They moat frequently occur from indirect ^-iolenco, especially from 
falls upon the shoulder, or upon the hand when the arm is out- 
stretched ; although the bone may be broken from violence directly 
applied, and, in rare eases, from muscular action. 

The moat frequent seat of fracture of the clavicle is near the mid- 
dle of the bone. The acromial end comes next in frequency, while 
those of the sternal end are comparatively rare. 

When the bone ia fractured near its middle, the inner fragment 
is usually retained in nearly its normal position by the strong Uga- 
ments located at its sternal end which prevent great latitude of 
movement, and by the muscles attached to that portion which ore 
nearly counterbalanced. It may however be elevated in position. 

Fractures of the clavicle are extremely common in youth, nearly 
one-half of all the cases occurring before the fifth year terminates, 
"When adults are subjected to fracture, the preponderance of males 
affected to females is large, although among children the seses 
seem to be equally subject to the accident. 

Fractures of the clavicle are associated with many sj-mptoms that 
are common to all of its varieties to a greater or less degree ; 
among these may be mentioned ; 1, local pain ; 2, impaired motion of 
arm in the antero-poaterior direction ; 3, inability to touch the head 
without assistance ; 4, incliuation of the neck and head towards the 
affected side, and 5, a desire to support the elbow of the affected limb, 
These symptoms are usually present whether the displacement ia 
marked, or very slight in degree, and are of diagnostic value when 
the finger of the surgeon cannot positively detect any apparent ir- 
legularity in the line of the injured clavicle. 
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It is seldom, however, that the clavicle is broken without giving 
in itself distinctive signs of deformity ; still when the bona is trans- 
versely broken, between the conoid and the trapezoid ligaments, by 
which the clavicle is bound to the coracoid process of the scapida, 
no displacement occurs, and the line of the clavicle affords no out- 
ward evidence of injury, save by the rational symptoms mentioned 
above. 



FSACTUHE OF CLAVICLE IX- 
SIDE OF THE CORACOID 
PROCESS. 



FRACTURE OF THE CLAVI- 
CLE OUTSIDE OF THE 
CORACOm PROCESS, SEAR 
THE CONOID LIGAMENT. 



Defokmity. 

A marked deformity is present. The deformity wliieli exists is 
due to the projection of the inner slight. The finger can only detect 
fragment, and the displacement of a Blight irregularity in the frac- 
thc enter fragment dottTiwards, for- tnred hone. 
Kurds and inwards. 

Appearance of Shoulder. 
The nhoulder is sunken and drawn The shoulder is normal in its ap- 
inirarda towards the cliest. pcarance and position. 

Lesgth op Clavicle. 

The clavicle ia shortened. The clavicle is of normal length, 

or poBflibly slightly shortened. 

Position' of the Abm. 
The arm is rotated inwards and The arm is normal in its attitude 
hangs by the side. The forcurni and in its relations to the trunk, 
being nsually supported by the op- 
posite hiuid. 

Cbepitcs. 

Crepitation ia detected on raising Crepitation is obscure, and is de- 

the arm and drawing the shoulder tected chiefly by manipulation of 
_J»ckwards and outwards. the fragments. 



Motion .\t SnorLDEK. 



^^pThe motion of the arm is re- The movements of the arm are 
stricted or lost, especially in the nearly normal, unless marked dis- 
nioYements of eleyation and circum- placement exists, 
dnction. 

Pain. 

Pain ia present on attempts to Pain ia markedly present, and 
toach the head or the opposite located at the seat of injury, 
shoulder with the hand of affected 
aide. 

SWELUNO AND ECCHTMOSIS. 

Swellingand ecchymosis are pres- Swellingandeechymosisareoften 
ent and are espcciatly marked if the absent, 
fracture be due to direct injury. 





SURGICAL DIAONOSIS. 



FRACTURES OF THE HUMERUS, NEAR THE SHOULDER 
JOINT. 

The liiimeTQB may present at its upper third five diBtinct varie- 
ties of fracture which claim special sarRical attention, and vhich 
often demand accuracy of diagnosis. These may be enumerated as 
follows : 

A. Simple iNTRA-CAreuLAB Fiuctcre, where the head of the 

humerus is separated by violence from the shaft of the 
bone within the insertion of the capsular ligament of the 
shoulder joint, and remains as a distinct fragment, bat 
not entirely deprived of nutrition. 

B. Impacted Intra-capbulae Fbactore, where the humerus is 

broken in the same locality as in the preceding fracture, 
but where the fragments are attain united by impaction 
of the upper fragment into the lower. 

C. Simple ExTRA-CAr8in4.vB FBACTtmE, where the humerus ia 

broken just below the tuberosities at its surgical neck, 
aud where the fragments remain separated and distinct. 

D. Impacted Extba-capsulab Fractubs, in which the anatomi- 

cal location of the fracture is the same as that of the 
one preceding, but where the loicer fragment is driven 
into the upper fragment of the bone, thus causing an 
absence of the unnatural mobility which otherwise 
would esist. 

E. Separ.\tion of the Greater Tubercle. This is essentially 

a fracture of youth in which the epiphysis becomes de- 
tached from the bone, and is displaced upon the scapula 
by the action of the muscles inserted into its three 
facets. 

Each of these fractures has distinctive diagnostic symptoms, and 
each will therefore be specially considered. Fractures of the upper 
end of the humerus may be confounded with each other, with frac- 
tures of the scapula, witli dislocations at the shoulder joint, and 
with severe contusions of the deltoid region. 
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SIMPLE INTRA -CAPSULAR SIMPLE EXTRA - CAPSULAR 
FRACTURE OF THE HU- FRACTURE OF THE HU- 
MERUS. MERUS. 

Acromion. 

The acromion process is slightly The acromion process of the sea- 
prominent, piila is normal in its appearance. 

Appearance of Shoulder. 

The shoulder is less round than The shoulder is marked by a hol- 
normal. low one or two inches below the 

acromion. 

Position of Elbow. 

The elbow easily touches the side Tlic elbow stands out, but can be 
of the chest made to touch the chest. 

Length of Arm. 

No shortening of the arm is usu- The arm is markedly shortened. 
ally detected. 

Mobility. 

No unnatural point of motion A false point of motion is clearly 
can be perceived. detected. 

Upper Fragment. 

The head of the bone cannot be The head of the bone is felt to be 
felt displaced. separated from the shaft, and fails 

to rotate with it. 

Crepitus. 

Crepitus is obtained only on care- Crepitation is marked on exten- 

ful manipulation, combined with sion being applied to the arm, and 

pressure over the joint and rotation the elbow being carried inward to- 

of the arm. wards the chest. 

Pain and Swelling. 

Pain and swelling are present in Pain and swelling are present 
the vicinity of the joint only. both at the seat of fracture, and 

often in the hand and fingers. 
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SIMPLE INTRA -CAPSULAR SIMPLE EXTRA -CAPSU: 
FRACTURE OP THE HU- FRACTURE OP THE 
MERUS MERUS 

{continued), {continued). 

ECCHYMOSIS. 

Ecchymosis is infrequent. Ecchymosis is usually preser 

Displacement. 

The lower fragment only is dis- The upper fragment is disp! 
placed inwards. upwards and outwards^ and 

lower fragment inwards. 

SYMPTOMS IN COMMON. 



Both are associated with a history of injury. 

crepitus. 
*' altered appearance of shoulder. 
^^ pain and swelling. 



€< it iC iC 

it (t << 



FRACTUnsa. 



IMPACTED INTRA-CAPSULAR 
FRACTURK OP THE HU- 
MERUS AT SHOULDER. 



IM PACTED EXTR A-C APSULAR 
FRACTURE OF THE HU- 
MERUS AT SHOULDER. 



Acromion. 

The acromion procesa is quite The acromion process is normal, 

promineDt. or very elighily prominent. 

Hollow at Shoclder. 

The hollow Iwneath the acromion N"o hollow beneath the acromion 

is marked. is present. 

Length of Arm. 
The arm is shortened. The arm ia normiil in length, ae 

HUMEBUa. 

An irregulaiity in the npper part An ahuormiil condition of the 
of the humerus is felt in the axilla, bone ia often undetected. 

Relation of Fragments. 
The relation of tho head of the The relation of the fragmonta is 
booe to the shaft ia often altered, freqaently a normal one. 

Cbepitub. 
Crepitation, if present, ia dne Crepitation is nsually obacure, 
unially to commimition of the and if obtained, it is jwrceived by 
great tuberosity, in which case, holding the joint firmly, while an 
pressure over it, combined with ro- assistant rotates the arm, with the 
tatiou of tho arm will give crepitus, forearm Sexed. 

Motion. 
Motion is greatly impaired, but The nse of the arm is entirely 
u not entirely lost. lost, in the majority of cases. 

Pain and Swelling. 
Pain is severe, but little swelling Great pain and marked swelling 
is pregont. and occhymosis are usually present, 

SYMPTOMS /A' COMMON. 

Both are associated with a history of traumatism. 
*' " " " impaire<l function of limb. 

" " " " local pain and swelling. 

" " " " crepitation, in some instances. 

" " " " frequent prominence of the 

11 
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DIAaNOSIS. 1 


FRACTTJRE OF THE NECK 
OF THE HUMERUS. 


SUB-GLENOID DISLOCATIOX. 


Deprebsioit at 


THE Shoulder. 


An indistinct hollow exists at a 
abort distance below tbe oeromion. 


A distinct hoDow esii^t^ imme- 
diately below tlie acromion. 


ACHOMIO* 


Pkocess. 


The acromion process is not 
markedly prominent. 


The acromion process is pointed 
and very prominent. 


Axillary Tumok. J 


An irregular and pointed tumor 
ie felt low down in the axilla : 
(lower fragment). 


A large, smooth and rounded 
tumor is felt high up in the axilU: 
(displaced head of humerus). 


CfiEPITLS. J 


Crepitus is easily obtained by ex- 
tension and movement of the arm. 


Crepitus is usually absent. 


Lesgth 


OF Arm. 


The length of tbo arm is gbort- 
encd. 


The length of the arm is in- 
creased. 


Position 


3F Elbow. 


The elbow can easily be made to 
toaoh the chest. 


The elbow cannot bo approti- 
mated to the chest. 


AxiliAEY Walls. | 




Tlie anterior fold of the axilla is J 


Eedccibiuty. 


Bednction is easily accomplished, Reduction is difficult, tmt per- 

but transient if the force be not maneot wbeii once effected, 
maintained. 

COUMUKICATED MOTION. 


Communicated motion, under an- 
sesthetica, is free. 


Communicated motion is limited 1 
in its cstent. 1 


HiSTOEV. 1 


la usually the result of direct 
violence. 


Is produced by falls upon the 
band or elbow when removed from 
the chest ; or by a direct blow, 
downwards, uixm the upper part 
of the bumenis. 



FRACTURES. 



FRACTURE OF NECK OF THE 
HUMERUS. 



FRACTURE OP THE NECK 
OF TUE SCAPULA. 



■ The acromion process appears Tlie acromion process is very 
normal. prominent. 

Hollow below Aceomiok. 

No hollow exists immediately be- A hollow exists immediately 
low it, bat one may exist lower under the acromion process which 
down. is well marked. 

CoHAcoiD Process. 

The coracoid process is immovn- The coracoid process moves with 
ble, save with scapula. the humerus, and not with the 

scapula. 



" Cpq)itation ia perceived on ex- 
tension of the arm and carrying the 
elbow towards the chest. 



Crepitation is detected by raising 

the elbow, and rotation of the arm 
when the hand of the surgeon grasps 
the shoal der. 



Bednction is effected by direct Reduction is effected by raising 
ezteusion of the arm. the elbow. 



6 arm is shortened. 



Lesgtu of Aesi. 

The arm is lengthened. 



SYMPTOMS IN COMMON. 

toth are associaLed with a history of traumatism. 

I*' " '•" " crepitus. 

■ ■■" " " " easy reduction, but of a tiTinsient character. 

%■** " " " loss of motion, 

I " " " '■ severe pain in the shoulder and hand. 

I " " '■ " marked swelling in the shoulder and hand. 

I" " " " a change in the length of the arm. 



SURGICAL DIAGNOaia. 



SUB-SPIN0U3 DISLOCATION 
OF THE HUMERUS. 



SEPARATION OF THE fiREAT 
TUBERCLE OF THE HU- 
MERUS. 

TUMOE ON SCAPULi. 

A email tumor is felt upon the A large, round tumor is detected 

ecapulu, which, however, fails to upon the scapula, which partici- 

rotnte with the shaft of the ha- pates in all the motions communi- 

meruB. catcd to the shaft of the humema. 



AoB Affected. 
Is liable to occur only in youth. I3 present 11 

Glenoid Cayitt. 
t'ity is found to be The gleno 
empty. 

ACBOHION AND CORACOID. 



all atagos of life. 



The gl. 
filled. 



The acromion and coracoid pro- 
cesses are not markedly prominent. 

Position ( 
The elbow can be approximated 

to the chest. 



Capabilities c 
The hand can bo made to touch 
the top of the head, and ean be 
placed upon the opposite shoulder. 



Doth are a 



iated with a tumor on the scapula. 
'* absence of crepitus. 
" impaired functions. 
" history of an accident 
" local pain in region of the shonlder. 



The acromion and coracoid pro- 
cesses are very prominent. 

p Elbow. 

The elbow cannot Ikj approxi- 
mated to the cheat, 



' Movement. 

The hand cannot bo made to 
touch the top of the head, or he 
placed upon the opposite ehuulder. 
Reducibility. 
The reduction of the deformity is The reduction of the deformity is J 
effected by rotation of the arm out- effected by extension of the arm and | 
wards, combined with pressure over manipulation, I 

the fragment. I 

RETtTKN OF DEFORlIITy. " 

The deformity shows a marked Tlio reduction is permanent it < 
tendency to return, when the force once effected. 
ia discontinued. 

SYMPTOMS IN COMMON. J 



FRAVTUBE8. 



FRACTITRES AT THE ELBOW. 



The fractnrea wliieli occur in the Ticinity of the elbow joint may 
be confined either to the lower end of the humerus, or to the upper 
ends of the ulna and the radius. 

The humerus at its lower third may be fractured in five distinct 
localities, to eacli of which surgical attention may be directed, and 
of each of which an accurate dia{;;nosi8 can fjenerally be made. 
These five varieties of fracture can be thus enumerated : 

A. Fractdre of the Outer Coxdyle of the Humerus. In 

which the separation of the outer condyle becomes ap- 
parent at tlie external aspect of the joint and the move- 
ments of the radius may possibly be interfered with. 

B. Fractuee of the Inneii Condyle of the Humerus. In 

which the separation is felt as a movable fragment at the 
inner aspect of the joint, and ejTnptoras, referable to in- 
yaiy of the ulnar nerve, may possibly exist in the hand 
and along the internal border of the forearm. 
■ Trassverse Fracture above the Cosdyles. In this variety 
of fracture a displacement of the forearm participates in 
the injury and many symptoms arise leading towards 
BBSpicion of a dislocation of both bones of the forearm 
Lluckwards upon the humerus. It is by no means an in- 
requent form of fracture, and is liable, in some cases, to 
tecome compound in variety from perforation of the in- 
tegument. 

D. The so-called T-8H.\ped fracture, consisting of the above- 
named transverse fracture of the humerus complicated 
with a fissure running downwards between the condyles 
and frequently involving the joint, 
I E. Fracture of tue Epitrochlear Process of the Humerds, 
which can often be detected as a small, detached and 
movable fragment. 

Fractures of the humerus near the elbow are to be diagnosed 
1st. From each other. 
2d. " dislocation at the elbow. 
3d. " fracture of the ulna or radius. 
4th. " severe sprain or contusion of the joint. 
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FRACTURES OF THE ULNA, AT THE ELBOW. 



The ulna if fractured in the vicinity of tlie elbow may be brokeaa 
either in its shaft, below the coronoid process, or the olecranon ant^B 
coronoid processes may be indiridaally fractured. 

Fractures of the ulna as a single bone in the vicinity of the elboi^" 
are more commonly a complication of dislocations at the elbow joints 
than a primary affection. The bone if broken by ordinary violenoa i 
is usually affected in its shaft, either in the forearm at its middle, 
or nearer the wrist joint. 

In fact it in difficult for the nhia to be fractured at either of its 
processes in the vicinity of the elbow joint without displacement 
occurring at the same time, sijice no longer does any barrier exist to 
prevent the bone from slipping from its articulating sur&ee. It 
can only be, then, in eases of a severe form of violence directly ap- 
plied to the bone that uncomplicated fracture of the ulna in the 
vicinity of the elbow can occur. 

As I propose to consider all the diagnoses pertaining to fractures 
in the vicinity of the elbow in consecutive order, I pass to the enu- 
meration of the fractures of the radius. 

FRACTURES OF THE RADIUS, AT THE ELBOW. 

The radius is eeldom fractured in the vicinity of the elbow, as an 
individual bone. It is more commonly associated with fractures of 
the ulna occurring from direct violence. 

It may however be broken either below its articular head, or 
mediately below its tubercle. 

If below the tuberosity, the seat of fracture becomes at once ap- 
parent from the action of the biceps muscle upon the upper frag- 
ment of the bone. 



FRACTURES, 
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ANSVEBSE FBACTITRE OF DISLOCATION OF BOTH 
HUMERUS ABOVE THE CON- BONES OF FOBEABM 

DYLES. BACKWARDS. 

I History. 

OconrB in falls upon the elbow. Occurs in falls upon the palm of 

the liand, or upon the forearm when 
the humerua is fixed. 
Anterior Titmor. 
An anterior tumor exists which is An anterior tumor exists (lower 
Hnall and jwinted (upper fragment), end of humerus), which is broad 
and lies wSot'o theerease of the elbow, and large, and Ilea below the crease 
of the elbow. 
Posterior TrMOR. 
A posterior tumor ia felt wliieh is A tnmor is felt posteriorly whieh 
Urge, and discloses the ontlinea of discloses the distinct outlines of the 
iBCondyles and the olecranon. two displaced. bones of the forearm. 

Olecranon. 
f" nie olecranon is in its normal re- The olecranon is separated from 
lation to the condyles of the humc- the condyles of the humerus. 
rtiB. 

Mobility. 

fSxtensiro mobility is present. The joint is usually i 

CKEPITrs. 
The crepitus, which is always de- Crepitus may be absent, or, if | 
icctcd, is of ihc ffralijiff cliaruoter, present, is of a rubbing character. I 
cbaractcrigtic of fracture, 

Length of Humerus. 
^The humerus is ehortcned, if The humerua is of nonnallength, 
red from the acromion to the as revealefl by tho same measnre- 
il oondyle. mcnts. 

Eedl'cibility. 
(duetionof thedeformityiseasy The reduction of tho deformity.! 
■ simple extension, but is tran- is difficult, hut permanent whenl 
fiient if the force he removed. effected. 

SYMPTOMS AV COMMON. 
nth are associated with shortening of the upper exlremity (as a whole). I 
" " " an anterior and posterior tumor. 

*' " " impairment of function. 

" " " a histnry of an accident. 

" " " possible crepitus, 

" " " local pain and swelling. 
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FRACTURE OF OUTER CON- FRACTURE OF INNER CON- 
DYLE OF HUMERUS. DYLE OF HUMERUS. 

Change in Condyle. 
The prominenco of the outer side The prominence of the internal 

of the elbow is lost, and a movable aspect of the joint in lost, and a 
fragment is perceived. movaljle fragment is felt. 

Relations of Bones of Foreakm. 

The radius is frequently displaced The ulna is usually retained in 

from ita normal position. its normal relution to the humerus. 

Nehvb Syuptoms. 
No symptoms due to injury of Symptoms duo to injury of the 
nerres are liable to be present. ulnar nerve usually exist in the fore- 

arm and hand. 



SYMPTOMS IN COMMON. 

Both are associated with a displacement of the fragment towards the pos- 
terior surface of the joint during extension of the forearm; but on 
flexion the displacement tends to disappear. 
Both arc associated with a prominence of the humerus at ita lower extre- 
mity at the seat of fracture during extension of the forearm, which 
also disappears on flexion. 
Both are aasociated withpaiVt on flexion and extension. 
" " " " imperfect or impaired motion in the elbov, 

" " " " crepitus, by pressure being made over the frac- 

tured condyle, and flexion and extension 
being porformed, 
" " " " history of an accident. 

" " " " local swelling and tenderness on pressnre. 
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1 FEACTTTBE OF CORONOID 


FRACTURE OP THE 


OLE- 


1 PROCESS OF THE ULNA. 


CRANON PROCESS OF THE 




ULNA. 


1 


1 niSTOHY. 




1 A history of indirect violence, as 


A history of direct violence, aa in 


1 in falls upon the palm, exists. 


falls npon the elbow when the arm 




is bent, is present. 




1 Pbesence of 


Dislocation. 




[ It is rarely nnasEocinted with dis- 


It may occur without displace- 


location of the ulna or o! both bones 


ment of the ulna, or the ul 


a may 


backwards. 


be dislocated forwards. 




DiSPLACEMEST. 




The displacement is often very 




•light if diiloctttion be absent. A 


riea with the extent of injury done 


Kimjile fulness in front of the joint 


to the triceps expansion o 


rer the 


■ltd a 'small, hard, movable body 


olecranon. 




arc all that are discovered. 


If dislocation is present, a 


special 


1 


deformity will be produced 


which 




will be charaeteriBtic. 




f DE,OE».iy. 




The condyles and the projecting 


The point of the elbow 


a gone 


olecranon are normal and preserve 


and the arm is usually semi 


flexed, 


the shape of the joint. 


though the fragments are 


often 




closely approximated on estenBion 




of the forearm. 




CEEPITrS. 




Crepitation is often absent, but 


Crepitation is detected by 


exten- 


when present it is perceived on ex- 


sion of the forearm, and rubbing 


U-naion and local pregsure in front 


the fragments together. 




of the joint being ex&rted. 






Mqtios. 




Flexion at the elbow is always 


The jjower of extor.sion 


of the 


impaired, if the radius be dislocated. 


forearm is entirely lost. 




^^ SYMPTOMS IN COMMON. 




^^h Both are associated witl 


deformity. 




^^L 




possible dislocation. 


1 


^^^^^_ 


( " " 


impaired function. 




^^^^^H 


' " " 


crepitus. 




^^^^^^B 


' " " 


history of an accident. 






local pain and swelling. 


^j 
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FR.VCTUEE OF THE OLE- RUPTURE OF THE TEIOEPS 
CRANON PROCESS OF THE TENDON. 

ULNA. 

Tumor. 

The tumor on tho back o£ the The tumor at the hack of the 
arm ia of bony hardness. arm, due to coutraction of the tri< 

cepa, ia aot bony in charavU-r. 

LzNora OF Olecbanon. 



The length of the olecranon is 
diminished. 



Tlie olecranon process i 
mal length. 



Relations of Oleckakox. 



The olecranon no longer ia ad- 
herent to the ulna, nor are its rela- 
tions to tho condyles of the humenis 
normal. 

C'EEPITCS. 



The olecranon process is adherent i 
to the ulna, and is normal in its 

relation to the condyles. 



No crepitus can bo detected. 



Crepitus can bo detected by ex- 
tension of forearm and manipula- 
tion. 

Pain and Swelling. 

The pain and swelling are often The swelling and inflammittorT 
Eercre. symptoms are slight J 



SYMPTOMS IN COMMON. 

Both are associated with lo8» of the power of extension of the forearm. 
" " " " an empty space behind the elbow. 

" " " '* a tumor high up behind the joint. 

" " " " a history of traumatism. 

" " " " local pain. 

" " " " local swelling. 



FJiACTURES. 



ACTURE OF THE UPPER FRACTURE OF THE UPPER 
END OF THE RADIUS. END OF THE ULNA. 

Defobhitt. 

Xo diaplaceraent of the upper A dieplacement will be easily Ae- 

iragmcut: will exist, if the Boat of tectcd, m a rale, on the posterior 

fractare bo above the tubercle of part of the forearm, on account rf 

tlieradiaB;bQt if belowitianiaT-i-et/ the snperficial position of thdaone-l 

diiplacement is apparent on oxtcn- in that locality, altliough it may I 

aon of the forearm, from tension of not he diacovered on the anterior! 

the biceps tendon. surface. 

Crepiti's. 

Crepitation can bo detected by Crepitus will be detected on ] 
fixation of the condyle, and rota- tntion of the lower fragment, and I 
tion of the lower fragment of the possibly on flexion and extension of 
radius, the forearm. 

Motion, 
I Plesion is difficult, or incom- The motions of the forearm may 
be only slightly impaired if the 
fraetnrc he transverse. 



Position of the Hand. 



jTbe hand is pronatod. 



The hand has t\o fixed position. 



SYMPTOMS IN COMMON. 
;h are associated with a history of traumatism. 
" " " marked swelling. 

" " '• severe local pain. 

" " " frequent ecchymosis, 

" " " crepitus. 

" " " impaired function and motion. 

" " '■ altered, or a fixed position of the hand. 
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FRACTUKES NEAR THE WRIST JOINT. 

The fractures which may occur iii the vicinity of the wrist join, 
are as follows i 

A- " CoLLEs' Fractcbe," by which term is meant that pecaliar" 
t^'pe of fracture of the radius located from ^ of an inclx 
to 1 J inches from its lower articular extremity, and asso- 
ciated with the so-called " silver- fork " deformity. 

It is usually of the impacted variety of fra«tnre, the 
upper fragment being driven into the lower fragment, 
which is therefore frequently comminuteiL It is also 
associated often with an outward displacement of the 
hand and wrist. 

It results most frequently from falls upon the palm 
of the haud when the arm and the forearm are extended. 

B. "BabTos's FhacTURE," by which term is meant a rare ^rpe 

of fracture located at the lower articular extremity of 
the radius, in which the styloid process of that bone 
and an adjacent portion of the articulating surface of the 
radius are separated from the shaft of the bone, and the 
wrist joint opened. This form of fracture is so ex- 
tremely rare, that I know of but two bony specimens 
intUcative of its previous existence in the various ajia- 
tomical museums. It can be doubtless easily ovei^ 
looked during life, as the fragments are too low down to 
admit of great displacement, and crepitation might eiasiljr 
be absent. As the condition is one of extreme infre- 
queiicT little is known of its symptoms, save on theo- 
retical speculation. 

C. Fr.\ctt;re of Both Bones op Fore-uim, tuansverselt near 

the wrist, Tliis t^-pe of fracture is by no means un- 
commou. It may occur from indirect violence applied 
to the hand, carpus, or forearm ; or from a direct blow 
received over the seat of injury. It is to be diagnosed 
from Cotkji' Fracture and from dislocation of the carpal 
bones. 

D. Sepabation of the Epiphyses at the Wiust. Like all sepfr* 



FRACTURES. 



rations of the epiphyses of bones, this accidect occurs 
in youth. 

It may result from direct or indirect violence ; and is 
to be dia^osed from transverse fracture of both bones, 
and from dislocations of tlie carj>us. 

kXl. Fracture of the Louver End of the Ulna- This variety 
of fracture may be confined simply to the styloid pro- 
cess of the ulna, or the shaft of the bone in the imme- 
diate vicinity of the wrist joint may be involved. It can 
hardly be confounded with any other surgical condition, 
save contusion, when the swelling conceals the deformity, 
and when crepitation is indistinct. 

e fractures in the vicinity of the wrist joint are of very frequent 
Itrence. Probably no bone in the body is so frequently broken 

t radius, and no fracture is so often l>rou(rht to the surgeon's 

a aa that first described by CoUes, and known by his name. 

ictores in the vicinity of the wrist ore to be diagnosed 

1. From each other. 

2. " dislocations of the carpus. 

3. " dislocations of the ulna, (lower end). 

4. " severe sprains and contusions about the joint 
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COLLES' FRACTURE. 



DISLOCATION OF TlIE 
WRIST. 



Location ov Deformity, 
The deformity present is confined The deformity affects both eides 
to the radial side. of the forciirm. 

Appearance of Radial Boroeb. 
The so-called " silver fork " ap- No abnormal curves in t.he line of 
pearance, due to the displacement the radius are jwrceivod. 
of the fragments of the radius, is 
seen by examining the radial border 
of the forearm. 

Cbepitub. 

Crepitus is present, provided im- No crepitus can bo detected, 
paction does not exist. 

Tumor, 

All abnormal tumor is perceived An abnormal tumor is present on 
on both surfaces of the forearm, only one Rirfaco of the forearm, 
which are both sharp and pointed, whicii is smootli and rounded. 



Length of Radius. 



The radius is shortened. 



in lengti. 



Lenoth: op Liub. 



The limb is normal in length Tiic limb is shortened on both the 
upon tlie ulnar side. radial and ulnar sides. 

Sttcloid Processes. 

The styloid process of the ulna is 
lower than that of the radius. 

The styloid process of the ulna is 
markedly prominent from displace- 
ment of the carj>us. 



The styloid process of the ulna is 
higher than that of the radius. 

The styloid process of the ulna is 
not marlcedly prominent. 



SYMPTOMS IN COMMON. 
Both are associated with an alteration in the length of the limb. 
" " " '• an abnormal tumor. 

" " " " local pain and swelling, 

" " " " im^taircd function. 

" " *' " a liiatory of an accident. 
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FRACTTTRE OF BOTH BONES DISLOCATION OF THE 

NEAR THE WRIST. WRIST. 

Seat of Displacement. 
Theseat of displacement is located The seat of diRplacemcnt is located 

sbove the styloid processes. at the carpal articnlatiou. 

Deformitv. 
The bony projection or tumor is The bony tnmor is smooth and 
roDgh and irregular. ranuded. 

The inferior projection is long, The inferior projection is short, 
as it inclndcs the carpus and lower as it includes only the carpus, 
fragments. 

OoNDinoK OF Tendons. 
The tendons of both surfaces of The tendons upon one surfaco of 
the forearm are relaxed. the forearm are tense. 

Styloid Psocesses. 

not The styloid procesBes are promi- 
their nciit, and are abnormal in their rs- 
lation to the carpus. 

Length of Forearm. 
le radius and nlna are botii Tiio nidiiis and ulna are both of 
normal length. 

Mobility. 
Great mobility exists at tho seat Partial fixation of the joint is 
of fracture, present. 



The styloid processes , 
prominent, and arc normal 
relations to tlie carpus. 



^e ra 
oned 



^Lpr< 



Chepitcs. 

repitation is present. Crepitation ii 

REOrCIBILlTY, 

Heduction is easily made by ex- Reduction is 



tension, but the deformity returns, is permanent if once 

SYMPTOMS IN COMMON. 
Both arc associated with deformity near tho wrist 
" " " " impaired function. 

" " " " local pain and swelling. 

" " " " a history of an accident. 

" " " " shortening of the limb (i 



) difficult, bnt 
accomplished. 
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SEPARATION OF THE 
EPIPHYSES. 



DISLOCATION AT THE 
WRIST. 



Age Affected. 
Occurs only in the young. Occurs at auy age. 

Bony Tumor. 

The bony projectiona aro often The bony projection is distinct 
indistinct and can be felt as two and can be felt as a rounded mass, 
smooth tumors. 

Seat of Displacehekt. 

The displacement occurs above The displacement occnra below 
the styloid processes of the radius the styloid processes of the radios 
and the ulna. and the ulna. 

Tendons of the Foeearu. 

The tendons are relaxed npon The tendons are tense upon one 
both surfaces of the forearm. side of the forearm. 



Length of Fobeabm. 

The bones of the forearm are The bones of the forearm aro nor- 
shortencd, on measurement from mal in length, 
condyles at elbow to styloid pro- 



Styli 



< PkOC ESSES. 



The styloid processes of the nlna The styloid processes of the radlc 
and the radius are not prominent, and ulna are prominent. 
hut are norninl in their relation to 
the carpus. 

SYMPTOMS IX COMMOK 

Both are associated with the absence of crepitus. 

" '■ •■ " shortening of the npjier exiremilif. 

" " " " smoothness of the tumor iib t\\e ytTiBt. 

" " " " impaired function, 

" " " " local pain and swelling. 

" " " ■' easy reduction. 

" " " " a history of an accident. 



FRACTTJBE3. 



COLLES' FHACTURE. 



trans\t:rse fracture of 
both bones above weist. 

Defobmity. 
The deformity is apparent upon The deformity ia apparent on both 
Ibe radial Bide, and Iiaa the charac- sides of the forearm. 
t*rL«tic " silver-fork " appeamnce. 

Length of Doses of Forearm, 
The ulna is nonuHl in length, Both sides of the forearm reveal 
Irat Die radius is shortened. fihortcning. 

Length of Limb. 
The limb ia shortened on tho The limb ia shortened on both 
wliul side, if measured from the sides, if mcasjired from the acro- 
icromion to the styloid process. mion to the styloid processes. 

Styloid Psocesses. 
The styloid process of the nlna ia Tho styloid processes are both 
prominent, normal in their apjiearanco and re- 

lations. 

Crepitus. 

Crepitus is often absent from im- Crepitus is almost inyariablj pres- 
pKtion of the fragments. ent, as impaction is rare. 

Mobility. 
The mobility is not markedly in- Excessive mobility exists at the 
treased at the seat of fracture. seat of fracture. 

Relation of Carpus. 
The carpus is usually displaced Tlio eurpus is normal in its rela- 
ontviirds. tion to the inferior fragments. 

Reduoibility. 

The reduction ia sometimes diffi- The reduction is always easy, if 
cult, simple extension is applied. 

SYMPTOMS IX COMMON. 
Both are associated with deformity at wrist. 
■' " " " impairment of function. 

'* " " " alteration in the length of bones. 

" " " " crepitus. 

" " " " local pain and swelling. 

" " " " history of an acoidenL 

12 
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FRACTTTRES OF THE HIP. 



The femnr is the bone moat frequently involved in injury to the 
hip Joint 

The pelvic bones are too heavy and aolid in their structure to 
often become implicated, save when the violence is terribly severe 
and so directed as to impinge upon the ossa innominata. 

The femur may exhibit the following five distinct types of frac- 
ture in the upper third of that bone : 

A- Simple Intra-capsular Fkactiire op the Fewdb. This form 
of fracture occurs at the anatomical junction of the head 
of the bone to its neck, inside of the attachment of the 
capsular ligament of the hip joint. It is most com- 
monly present in the aged, and is usually the result of 
indirect and slight violence. 

It is seldom followed by osseous union, and is often a 
permanent source of impairment to the usefulneaa of the 
limb. 

B. Impacted Iktba-capsulab Fractcre of the Femub. ti this 

form of fracture the location is identical with the frac- 
ture preceding, but the cudition of the bone is altered 
by the hwfi^r fragment lieing driven forcibly into the can- 
cellous tissue of the head of the femur. 

Impaction of the fragments in intra-capsular fracture 
of the hip is of great surgical importance. Upon its 
existence depends greatly the hoj>e of osseous union, 
and the prognosis is proportionately favorable when im- 
paction can he clearly and positively diagnosed. R. W. 
Smith, of DuUin, in his great essay upon fractures in the 
vicinity of joints, questions if osseous union isposatbU in 
any other condition save impaction, provided the frac- 
ture of the femur be located within the capsule of the 
hip joint, 

C. SlMPI,E ESTRA-CAPSULAR FbACTURE OF THF. FeKUH. ThlB 

form of fracture of the femur is usually the result of 
a direct form of violence which is generally severe in 



FnACTUSBS. 



}7»l 



character. It is most common in middle or adult life. 

Its location varies from a point immediately in relation 
with tlie capsular attachment, to a line corresponding to 
the junction of the middle and lower third of the bone. 
It is associated, as a rule, with marked deformity, 
great impairment of function of the injured limb, and 
severe local manifestatious, 

D. Impacted Extra-capsulabFiucture OF THE Pemub. This form 
of fracture differs but little from the preceding variety 
in its origin or its location. It may possibly present 
equal deformity in case the impaction is oblique or in- 
complete ; and may also be associated with severe local 
manifestations. 

It is, however, characterized by the absence of a false 
point of motion, and the general impairment of function 
may be less marked. 

In case of rotary impaction of the fragments, an ab- 
normal position of the foot may ensue, which will fre- 
quently disappear after firm extension has loosened the 
impacted fragments. 

E. Fracture of the Great Trochanteii of the Femur. This 
variety of fracture occurs aa a separate type in cases of 
falls upon the hip, and also more frequently as a com- 
plication of extra-capsular fracture of the neck of the 
femur. 

So frequently does the trochanter become involved in 
this latter accident that it is considered an almost nni- 
veraal rule, that more or less comminution of the trochan- 
ter accompanies every fracture of the neck, from an 
impaction which primarily occurs, and is subsequently 
loosened by a continuation of the violence producing the 
original impaction. Should the violence, however, be 
slight in amount, this impaction may remain permanent 
and the trochanter thus escape comminution. 

We may safely exclude aU fractures of the pelvic bones from the 
causes of error in diagnosis of injuries received in the region of the 
hip joint, provided no evidences of previous disease are present, 
since, if the fracture of these bones be severe and extensive, the lo- 
cation of the crepitus and symptoms referable to the pelvic viscera 
•will easily remove all doubt. Should the fracture be of a local char- 
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arcter, however, and not of the comminuted varietj, it is often im- 
possible to either positively diagnose the existence of a fracture, or 
to locate its situation, provided even that crepitus be obtained. 

Fractures of the upper third of the femur are to be diagnosed 
chiefly from each other, and also from 

1. The ^^ pubic " dislocation of the hip. 

2. " '' sciatic notch'' " " " 

3. Acute rheumatic arthritis with contusion. 

4. Severe contusion over the trochanter y in the aged. 

In the following pages will be found enumerated the chief points 
of diagnosis in a condensed form. 
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DfTEA - CAPSULAR PRAC- EXTRA-CAPSTJLAR IMPACT- 
TURE OF THE HIP, WITH ED FRACTURE OF THE 

IMPACTION. HIP. 

History of Accident. 

A history of slight violence and A history of severe violence, di- 
usaally of the indirect character is rectly applied, exists, 
present, in fhe majority of cases. 

Position of Foot. 

The foot is markedly everted. The foot is slightly everted, or 

normal in its attitude. 

Crepitus. 

Crepitus is frequently detected, as Crepitus is either absent, or is 
the fragments may overlap and rub very obscure, 
upon the acetabulum. 

Effect of Extension. 

Extension relieves the shortening Extension, when moderately ap- 
of the limb. plied, fails to relieve the deformity. 

Age. 
Is most frequent in old age. Is most frequent in adult life. 

SYMPTOMS IN COMMON. 

Both are associated with shortening of the limb. 
" " *' eversion of the foot. 

** " " local pain near seat of fracture. 

" " '* swelling and possible ecchymosis. 

" " " a history of an accident. 

" " " a possible crepitus. 



l«i 
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INTRA • CAPSULAR PBAC- CHRONIC RHEUMATIC AR- 
TURK OF THE HIP. THRITIS WITH CONTUSION. 

History. 

No previous history of disease of A previous history of pain, de- 
tho hip« or impairment of the func- formity about the joint, and im- 
tiou of that joint is present pairment of function, precedes the 

accident. 

SuBSEQUEirr Power. 



Thc> jHitient slowly, if ever, re- 
gAiud the }K>wer present within the 
joint ^uovious to fracture. 



The patient regains the amount 
of power and motion which he pos- 
sessed within the hip previous to 
the accident, as soon as the effects 
of the contusion disappear. 



SYMPTOMS IN COMMON. 



\Ss>\i\i aiv a^Moeiated with crepitus. 

** " loss of power and loss of voluntary motion. 

** " local pain in the region of the hip. 

** " swelling and possible ecchymosis. 

** "a history of an accident. 

<* '' advanced years. 

<* '^ e version of the foot. 
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SIMPLE INTRA - CAPSTJLAB SIMPLE EXTRA - CAPSTJLAB 
FRACTURE OP THE HIP. FRACTURE OP THE HIP. 

Age Affected. 

Is rarely present in patients under May occur at all ages, 
fifty years of age. 

Sex Affected. 
Is most frequent in females. Both sexes are equally affected. 

HiSTOEY. 

Is the result of slight and indi- Is usually associated with severe 
rect violence. and direct violence. 

Shortening. 

The shortening of the limb is at The shortening of the limb is 

first not severe, but it steadily tends markedly apparent immediately af- 

to increase, from absorption of ter the occurrence of fracture, but 

bone. is stationary. 

False Point of Motion. 

A false point of motion is ob- A false point of motion is ap- 
sonre. parent. 

Crepitus. 
Crepitation is obscurely detected. Crepitation is well marked. 

PowEE of Motion. 

The power of motion of the limb The power of motion within the 
is always impaired, but not always limb is usually lost. 
destroyed. 

Arc of Rotation. 

The trochanter rotates in nearly The arc of rotation of the tro- 
its normal arc. chanter is diminished, as the femur 

is detached from its neck. 

Pain. 

Pain of a alight but deep charac- Pain of a severe and superficial 
ter is present. character is present. 
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INTRA - CAPSULAR PRAC- CHRONIC RHEUMATIC AR- 
TURE OP THE HIP, THRITIS WITH CONTUSION. 



HiSTOBY. 

No previous history of disease of A previous history of pain, de- 
the hip, or impairment of the f unc- formity about the joint, and im- 
tion of that joint is present. pairment of function, precedes the 

accident. 

SUBSEQUEKT POWEE. 



The patient slowly, if ever, re- 
gains the power present within the 
joint pievious to fracture. 



The patient regains the amount 
of power and motion which he pos- 
sessed within the hip previous to 
the accident, as soon as the effects 
of the contusion disappear. 



ti 



SYMPTOMS IN COMMON. 

Both are associated with crepitus. 

" '* " loss of power and loss of voluntary motion. 

'* " *' local pain in the region of the hip. 

" " " swelling and possible ecchymosis. 

" " *' a history of an accident. 

" *' '' advanced years. 

** " ** eversion of the foot. 
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SIMPLE INTRA . CAPSTJLAE SIMPLE EXTRA- CAPSULAR 
FRACTURE OP THE HIP. FRACTURE OF THE HIP, 

Age Affected. 

Is rarely present in patients under May occur at all ages, 
fifty years of age. 

Sex Affected. 
Is most frequent in females. Both sexes are equally affected. 

HiSTOEY. 

Is the result of slight and indi- Is usually associated with severe 
rect violence. and direct violence. 

Shortening. 

The shortening of the limb is at The shortening of the limb is 

first not severe, but it steadily tends markedly apparent immediately af- 

to increase, from absorption of ter the occurrence of fracture, but 

bone. is stationary. 

False Point of Motion. 

A false point of motion is ob- A false point of motion is ap- 
scTire. parent. 

Crepitus. 
Crepitation is obscurely detected. Crepitation is well marked. 

PowEE OF Motion. 

The power of motion of the limb The power of motion within the 
is always impaired, but not always limb is usually lost 
destroyed. 

Arc of Rotation. 

The trochanter rotates in nearly The arc of rotation of the tro- 
its normal arc. chanter is diminished, as the femur 

is detached from its neck. 

Pain. 

Pain of a alight but deep charac- Pain of a severe and superficial 
ter is present, character is present. 
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SIMPLE INTRA- CAPSULAR SIMPLE EXTRA -CAPSTJLAE 
FRACTURE OF THE HIP FRACTURE OF THE HIP 

{continued). {continvsd). 

ECCHYMOSIS. 

Ecchymosis is usnally slight or Ecchymosis is usually extensive, 
absent. 

Swelling. 

Swelling is not markedly appa- Swelling is frequently seyere. 
rent. 

Rapidity of Uniok. 

Union occurs slowly, if at all. Union occurs rapidly and per- 

fectly, as a rule. 

SYMPTOMS IN COMMON. 

Both are associated with the history of an accident. 
*' " " " impairment of function. 

*' " " '* shortening of the limb. 

*^ '* '* " crepitus. 

" " " " pain and possible ecchymosis. 
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rKACTTIRE OF THE HIP WITH 
INVERSION OF THE FOOT, . 



'SCIATIC NOTCH" DISLOCA- 
TION OF THE FE3IUE. 



Mobility of Limb. 

Tliemobility of the injured mem- Tho mobility of the Jimbia greats 
ber is increased. Ij decreased. 

Ckepitus. 
Crepitus is present. Crepitus ia absent. 

SnoBTENiifa. 
Shortening of tlie limb is well Shortening of the limb exista only 
marked. to a slight degree. 

Inversion of the Foot. 

The inversion of the foot is often The inversion of the foot is per- J 
ciianged to everaion, after extension manent, and is only restored to f 
of the limb has loosened the im- normal position by reduction of the n 
paction of fragments, to which the dislocation. 
inversion is most frequently due, 

Abnormal Tumoh. 

The separated trochanter often The abnormal tumor produced 

fails to participate in tho motions by the displaced head of the femur 

of the shaft of the femur. rotates with motion communicated 

tto it through the shaft of that bone. 
Reducibility. 
The reduction of the deformity Tho reduction of the deformity 
is easily effected by extension, but is difficult, but when once accom- 
is transient if tho force be not main- plished no tendency to return ia 
tilled. manifested. 

History of Accident. 
■b often produced by indirect Is usually produced by direct i 

violence. 

SYMPTOMS /-Y COMMON. 
Both are associated with shortening of the limb. 
" " inversion of the fool. 

" " local pain in the region of the hip. 

" " impairment of function. 

" " swelling, and possible ecchjTnosia. 

" " history of an accident. 
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^^^^^^^1 


H FRACTURE OF THE NECK 


"PUBIC" DISLOCATION OP j 


^n OF thp: femur. 


THE FEMUR. 1 


^H Position of the Trochanter. ^ 


^H The trochanter of the femur is 


The troehanttT of the femur is 


^H normally prominent, and in not diB- 


carried forwai^ls, and is much leas 


^H placed towards tlie median line of 


prominent than normal. 


■ the bod;. 




^M POSITIOK OF THE 


Head of Femur. 


H The head of the bono is felt to 


The head of the femur is felt as 


^H be in the acetabulum. 


an abnormal tumor in the groin, at 




its upper portion. 


^1 CBEPITtrs. J 


^1 Crepitus can easily be detected. 


No crepitus is present. 


^m Mo»ILIT\ 


OF Limb. 


^1 The moliUdj of tlie injured limb 


The mobility of the limb in the 


^H is increased, but ita power of motion 


movementfl of addiiciion and rota- 


^H ia greatly impaired or entirely de- 


tion inwards is greatly impaired. 


^H Btroyed. 




^B RSDDCIBILITY. | 


^1 The reduction of the deformity is 


The reduction of the deformity is 


^H easily aecompliahed by direct exten- 


difficult, but if once effected no ten- 


^H sion, but is transient if the force be 


dency towards a return is apparent. 


^1 discontinued. 




^K SYMPTOMS JN COMMON. | 


^H Both are a,saociated with eveTsion of the fool. | 


^^ft " 


shortening of the limb. 


^^B 


impa ired fii net ion . 


^^H 


severe local pain. 




history of traumatism. 



FRACTURES. 



T-RACTTTRES AT THE KNEE AND ANKLE. 

The fractures which may occur at tlie region of the knee may be 
confined either to the femur in its lower thinl, to the tibia and fibula 
at tlie upper portion of both bones, or to the patella. 

The /(■;««)■ if fractured either in its middle or lower third is gene- 
raUy broken by some form of direct violence. In its lower third, 
it is liable to present the following tj^pes of fracture : 

A. Fracture of the outer condyle. 

B. " " inner " 

C. Transverse fracture above the condyles. 

These fractures of the femur in this region are generally easily 
detected by the deformity and the location of the crepitus. 

It is not infrequent that fractures of tlie femur in this vicinity are 
complicated by wounda of the knee joint, and amputation is often 
tequii-ed provided extensive comminution exists, or the symptoms 
of the patient seem to demand it. 

Impaction in these fractures is occasionally present, and, provided 
comminution of the lower fragment does not ensue, this impaction 
may not be associated with any serious deformity, 



FH^VCTURF-S OF THE BONES OF THE LEG IN THE 
VICINITY OF THE KNEE. 

The tibia, although the stronger and larger bone of the leg, is by 
far the more frequently fractured. 

This is partly duo to its exposed position, but chiefly to the fact 
tliat the fibula is estensively protected by muscles. The tibia, also, 
is much more liable to receive injury from violence transmitted 
through the heel and the tarsus, than the fibula. 

The variety of fracture which is most frequently present at the 
upper third of the tibia is tlie transverse, and this seldom, if ever, 
occurs except from the application of direct violence. 

If both bones are simultaneously involved, the presence of crepi- 
tus, marked deformity, false point of motion, and shortening renders 
^tte diagnosis easy ; but if either is fractured singly, the opposite 
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bone acin as a splint, and prevents displacement and sliorteniug. In 
this case an irregularity in the line of the tibia can easily be de- 
tected by the finger, if that bone be fractured ; but if the fibula be 
broken, the investing muscles render tlie diagnosis obscure, pro- 
vided the seat of fracture be above the middle third of the bone. 

A deep-seated crepitus can, however, be often detected by care- 
ful manipulation, and the seat and presence of fracture be thua dis- 
covered. 

Fractures of the bones of the leg in the region of the knee can 
hardly be mistaken for any other existing surgical affection. Con- 
tusion may possibly so mask tlie symptoms of fracture by its ac- 
companying swelling as to leave doubt as to whether the bone is 
broken, but it could hardly be mistaken for it. 



FRACTURES OF THE PATELLA. 

Fractures of the patella most frequently occur from muscular 
action in an effort being made by the patient to save himself from 
falling when slipping, or in falls when the knee is bent. It may, 
however, also occur from falls directly upon the knee, or from any 
other form of violence directly a]>plied. 

Fractures of the patella may be transverse, longitudinal, or ob- ■ 
lique in dfrection ; and simple, or comminuted in variety. The 
transverse fracture is usually the form met with when due to mus- 
cular action, and is by far the one most frequently present in sur- 
gical practice. 

The fractures of the patella can hardly l>e mistaken for other 
forms of injury, when they are well defined. The two portions of 
the bone, in case of transverse fracture, are separated by the action 
of the quadriceps extensor muscle, and the space between the frag* 
ments is increased by flexion of the knee. All power to extend 
the leg upon the thigh is lost, and endeavors to stand upon the in- 
jured leg are fruitless. In the comminuted variety local crepitus 
can usually be discerned, but in the transverse form, tlie fragments 
can hardly be sufficiently approximated to yield marked crepitus, 
except the position of the thigh be so modified as to relax the 
rectus muscles, and extension be applied to the upper fr^;ment of 
the bone. 

Fractures of the patella are more common among males than 
females, and are seldom present in youth. This is explained on 
the theory of previous structural change within the bono substaooe, 
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{Malgait/ne), but it can hariUy be considered as proven. A better 
explanation of tlie frequency of fracture of this bone seema to be 
the Itu-k of support which the upper half of the patella receives 
when tlte knee ia in a atate of flexion, as in thia poaition the upper 
edge ia projected forwards, and the posterior snrface of the upper haJf 
of the bone is totally separated from contact with the femur. 



FRACTURES AT THE ANKLE. 

The fractures which may occur in the bonea of the leg at their 
lower third, or in the immediate vicinity of the ankle joint are more 
common than those occurring in the immediate vicinity of the knee. 
This is p.T,rtIy due to the bonea gradually diminishing in aize as 
they approach the ankle, and partly to the greater frequency of in- 
direct violence occurring in the vicinity of that joint from trans- 
mission through the hones of the foot, and from the lever^e exerted 
by the astragalua upon the malleoli of the leg bones, in case of its 
displacement. 

Fractures of the leg in the vicinity of the ankle may be thus 
enumerated : 

A. Trassveese Fracture of Both Bokes. Thia form of injury 

is perhaps less common than the oblique variety of fi'ac- 

ture which is so frequently present in the shafts of the 

leg bones, since a natural tendency seems to exist in 

fractures occun-ing in the tibia or fibula below their 

apper third to approach a longitudinal direction, and 

thus to cause a greater or less obliquity, even if the 

force be so applied as to tend towards a directly trans- 

verae separation of the fragmenta. Still, in speaking of 

^ansverse fracture I include all those forms which more 

nearly approach the horizontal than the perpendicular 

' plane, without entering into too many fine distinctions 

as to the absolute direction of the line of fracture. 

In thia type of fracture near the ankle, we may have 

y either slight or marked displacement existing. The 

degree of this displacement is the most extensive when 

( the fracture ia obliquely directed across the bone, since 

^ in thia condition the fragments glide more easily upon 

I each other ; and it is the least apparent in that form of 

I iracture where an absolutely transverse separation is 

L^present, in which case the bones may often be retained 



) SUJtOfCAL niAONOSIS. 

in almost their normal position, and the line of 
tare may for that reason be more clearly discerned by 
the location of the crepitus than from any evidence per- 
ceived by the careful inspection and examination of the 
contour of the injured member, 

B. " Pott'b FaAcmiE " of the Fibdia. This type of fracture is 

located in the shaft of the fibula, at a point usually 
about three inches above the estenial malleolus. The 
seat of the fracture may, however, vary somewhat in its 
location, as it is often much nearer the malleolus. 

It is associated, as a rule, with an outward dislocation 
of the astragalus, and the internal malleolus is fre- 
quently broken. The internal lateral^ or iMtoid lujnmati, 
of the ankle is usually severely stretched or ruptured, 
and the deformity due to the tUsplacement of the astra- 
galus, is aggravated often by marked local swellit^ 

This form of fracture of the \e^ is extremely freqae&t, 
probably the most frequent of any fracture of the leg 
bones. It is produced by twisting of the foot, by catch- 
ing of the foot in a hole while running, by jumping from 
a height upon the feet, or from a carriage while in 
motion. It may also result from violence directly ap- 
plied. 

The deformity which characterizes Pott's Fracture, is 
one of ordinary fracture combined with that of an exter- 
nal (lislocation of the foot. A depression is percei^'ed 
on the external border of the leg opposite the seat of 
fracture, and the sole of the foot is either directed out- 
wards, or the external border of the foot is elevated. 

The internal malleolus is either prominent, or can be 
felt as a detached and movable fragment ; and crepitus 
can often be detected on extension of the leg and inver- 
sion of the foot, thus bringing the fragments into ap- 
proximation. 

C. Fbactcbe of the Internal Malleolus. This form of frao- 

ture at the ankle may be associated with a normal 
position of the foot, or with a partial dislocation of the 
astragalus inwards, resulting either in severe stretcliin^ 
or rupture of the external lateral ligament of the joint 
It is complicated, as a rule, with marked swelling at tlte 
external portion of the joint, and is not infrequently 
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associated with a partial or complete fracture ol the 
fibula. 

D. Compound riLvcTUBEs of the Askle Joint. This form of 
accident is one of serious import, commonly requiring 
amputation if associated witJi dislocation or severe lace- 
ration of the soft tissues. The tibial arteries are not 
infrequently involved, and serious hemori'hage may exist. 
Gangrene of the parts supplied by these arteries may 
I also follow the arrest of the hemon-bage, from the defec- 
tive nutrition which is liable to result in consequence of 
! impaired blood supply, and thus additional danger 
HO the patient may ensue. 

It is always important therefore in the diagnosis of 

Kthis accident to investigate the condition of the supply- 

l vessels to the fcxit, before deciding as to the methods 

i treatment which are best indicated, or expressing an 

I Opinion as to the general prognosis. 

Fractures in general in the vicinity of the ankle joint 
I hardly admit of great confusion in diagnosis. Ob- 
s injuries to the astragalus, or tarsal bones will often 
1 to give positive evidence of fracture, even when such 
ffexists ; but the history of the accident, the general de- 
formity, the presence of some of the prominent symptoms 
of fracture, and the length of duration required for re- 
covery will, in time, remove doubt, in cases where an 
early and positive diagnosis is impossible. 

I shall not attempt therefore to arrange all the pos- 
sible fractures of the bones of the leg and foot in the \i- 
oinity of the ankle joint, in a form of contrast, since many 
I of the most positive symptoms of each are capable of 
reat variations, and in the majority of cases, the bones 
themselves will disclose fi-om their superjicial location the 
seat and extent of the injury received. 

I should suggest, however, in ease the deformity were 
slight, and the other symptoms so obscure as to create 
doubt as to the existing condition of the parts injured, 
that the opposite member be always used in comparison 
with the one injured, before deciding as to the actual de- 
formity present, and that repeated examinations under 
isthetics and without them be employed, till a satis- 
y conclusion can be reached. 
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FRACTURES OF THE TRUNK. 

Fractures of the trunk may affect the vertebrre, ribs, sternum and 
pelvis; of these Ioxiy, fracturm of the sternum are extremely rare, 
and usually occur where a severe injury ia received, which directly 
impinges upon the chest, or in cases where the body is suddenly 
bent backwards or forwards, as iu a fall It is of surgical impor- 
tance however, when present, since complication of the pericardium, 
heart, pleura, lungs, and injuries of the great vessels and fractures 
of the ribs, or spine, may be also thus produced, and greatly 
modify, when present, the prognosis as to life. 

As many of these complications, however, can also exist with frac- 
tures of the ribs, they will bo specially considered under that head. 

Fractures of the sternum may be associated with most of the 
symptoms common to fracture in general Crepitus may be de- 
tected possibly on palpation and on auscultation. 



FRACTURES OF TUE STERNUM. 

Displacement of the fragments, abnormal mobility, localized pain 
at the seat of fracture, and dyspnoea may all be present, even with- 
out the existence of any serious eomijlication of organs or the se- 
rous cavities, though subsequent inflammatory changes are always 
liable to follow any violence to the chest which is sufficient to pro- 
duce so serious an injury. 

It is therefore to be diagnosed chiefly from its complications, and ' 
especially from inflammatory changes in the pleura or pericardium. 

Fractures of the sternum have in several reported cases been pro- 
duced by muscular action. Chattssier reports two cases resulting 
from resting upon the head and heels only, during parturition. 
Faget and Ourll report each a case resulting from attempting to 
lift weights with the teeth, with the body bent backwards. 



FRACTURES OF THE VERTEBR.E. 

Fractures of the vertebra' may result from direct injuries to the 
spine, or from force indirectly applied, as in case of falls upon the 
feet, knees, pelvis, or hea<l. 

In the first set of causes, viz. : those producing fracture from 
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direct violence, the injury is, of neceeaitj, received upon tlie tack, 
since in front the spiue ia most thoroughly protected. 

Tliis class of injury almost without exception results in a com- 
plicating didotxilimt of the vertebrio in addition to the fracture re- 
ceived, since the anterior ligamentous attachments of the bodies 
to each other axe ruptured by the direct force of the blow, altering 
tlie normal spinal ctirce, while at the same time the spinous pro- 
cesses and laminfB of the vertebrat are comminuted by the poju- 
preasion exerted in endeavoring to resist such an alteration in the 
spinal axes. 

In the second class, viz. : those dependent upon force indirectly 
applied to the spine, the fracture ia found to be usually located 
at a distance from where the shock was first received. Dislocation 
of the vertebrw will, as a rule, be absent, but the articular surfaces 
will generally be comminuted, and the spinous and transverse pro- 
cesses frequently fractured. 

In verj- severe cases, however, where the force tranamitted 
through the spinal column is of a violent character, the bodies of 
the vertebrfe may be comminuted, and displacement from this cause 
will often be detected. 

In either variety, however, we can judge of the location of the 
fracture and its severity by the combined local and spinal symp- 
toms. 

The heal symptoms will consist of probable crepitus, deformity, 
detached and movable fragments, local ecchymosis, and local pain. 

The spinal symptoms will vary with the seat of fracture and the 
portion of the cord compressed, or injured. Thus, if above the 
origin of the phrenic nerve, death may ensue from respiratory 
paralysis, provided both lateral halves of the spinal cord are in- 
jured. If above the origin of the lumbar and sacral plexuaes, symp- 
toms of paralysis of the limbs and pelvic organs will be apparent. 

The paralysis of muscles may be of the hemiplegic oi-.p.araplegic 
type, as the pressure on the cord is lateral or bilateral, or possibly 
even local paralysis may result, if special spinal nerves be affected, 
and the cord be not involved. 

In some cases where dislocation of the vertebrie esista in connec- 
tion with fracture, extension of the spine by suapenaion of the pa- 
tient, if practicable, if not, by ordinary means, will often reduce the 
dislocation, and posaibly an audible click will be heard when the 
reduction is effected, ^ 

Fractures of the spine are frequently fatal. 

The result of the injury depends more upon the severity of the 
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epinal symptoma prodiicecl Iiy injury to the cord, tlian npoa the 
location of the fracture or its estent. If dislocation be present, tha 
immediate vertebra will usually reveal the Beat and extent of the 
displacement by the altered relation of the displaced bone. Should 
the displacement be but slight, the spinal cord may possibly escape 
injury, and reduction may be followed by recovery without para- 
lyais. 

Fracture of the spine can hardly be mistaken for any other type 
of local injury, as the symptoms are usually umni»takable, and the 
history of the accident would probably warrant a most justifiable 
siispii-ion of fracture from its severity, even before the local mani- 
festations were determined. 



FRACTURES OF THE RIBS. 



Fractures of the ribs occur rarely among the young, as the elas- 
ticity of the ribs is great in youth, but are most frequent in elderly 
people, or in adult life. 

They occur as a rule from external injuries applied to the cheat 
wall, as in blows, falls, the passage of wheels over the chest, or 
from pressure between two opposing forces. . 

In rare instances fracture of the ribs has occiirred from muscular 1 
effort, as in attacks of coughing ; but in these cases a structural I 
change had probably ensued within tlie bone, before the (ractnra ' 
occurred. 

The ribs may be broken in one of two ways : either by the direct 
force of the injury, in which case the seat of fracture will correspond 
probably with the seat of the external contusion, and one or two 
ribs only will be implicated, the fractured ends being driven i»»- 
tcards ; or the ribs may be fractured at a point remote from the i 
Beat of injury by au indirect force, causing excessive bending of the 
bones. In these cases the ribs are usually broken at about their i 
middle, and the fractured ends of two or three bones are simulta- 
neously displaced outwards. 

Fractures of tlie ribs may be also di\-ided into the complete, and 
the incomplete. In the former variety, the separation of the frag- 
ments is such as to allow of displacement and marked crepitus. 
In the latter, either the lione itself is imperfectly fractured, or the 
periosteal coverings still remain intact and prevent any displace- 
ment, and often conceal all symptoms of local injury to the bone. 

Fractures of the ribs moy be unilateral or occasionally bilateral. 
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ID situation ; simple, comminuteJ, or compound, in variety. The 
middle ribs are the moat frequently involved, and the first three 
ribs are seldom fractured. 

Fractures of the ribs may bo uncomplicated, or complicated. If 
complicated, the integument may be liicerated, producing a com- 
potmd variety of fracture. The bone may be shattered by gun-shot 
wounds, etc., resulting in the comminuted variety of fracture. The 
pleura may be involved, producing pleurisy, etc. The lung-tiasue 
may be penetrated, thus inducing pneumo-thorax, pneumonia, pul- 
monary hemorrhage, emphysema, eta 

The heart and pericardium may become implicated. The inter- 
costal vessels may be wounded, and finally the diaphragm and the 
abdominal riseera may be injured, provided the lower ribs be in- 
volved and greatly displaced. 

The i>roportion of uncomplicated cases of fractured ribs to ths 
total number of recorded cases, is very large, ^at least seventy-five 
per cent. The balance usually recover, however, provided the com- 
plication i3 not of a markedly serious and severe type. 

Fractures of the ribs are to be diagnosed from many pulmonary 
a£fection.s, especially if connected with, or created by a severe con- 
tusion of the chest wall, or some variety of direct injury. Among 
the diseases which are liable to be confounded with a fracture of 
the rib, are pneumo-thoras if traumatic in origin, pleuritic inflamma- 
tion and emphysema of tissues. 

In the following pages will be enumerated the distinctive diag- 
nostic points of each in contrast, with tliose of fracture of the rib. 

In closing the subject of fracture I also ajjpend a differential 
diagnosis between Fracture and Dislocation of bone, as a general 
c of the symptoms common to both. 
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FRACTURE OF THE RIBS. 



PLEURITIC INFLAMMATION, 

(in the dry stage associated with 

contusiojt). 



Appeaeance of Chest. 

Tlio projecting edges of the frag- No projecting fragments can be 

mentaof the fractured ribe can often discovered, or any irregularity in 

be detected, or an irregularity in the course of tlio rib. 
tlie course of tlie rib may result 
from its displacement, in case no 
fragments can be discovered. 

The chest wall ia oft.en locally do- The chest wall is normal, luitti 

pressed in case of fractare. effusion into the pleural cavity pro- 
duces bulging of the affected aida 



Palpation. 



Crepitus may often be felt on pal- 
pation. 



Palpation is negative in its re- 

Bulta. 



Auscultation. 

Aoscnltation yields the fine grat- Auacultation peroetTes a hsnb 
iug noiao of crepitation. friction sound, before the fluid 

separates the inflamed pleural sur* 
faces. 



Cough. 

Cough is absent, if no complica- Cough, without expectoration, \i 
tion exist. usually present. 



SYMPTOMS IX COMMON, 
iftted with localized pain in the side. 

" abnormal sounds on auscultation. 
" diminished expansion of the chest. 
" elevation of pulse and temperature. 
" local ecchymosis. 
" a history of an accident. 
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FRACTURE OF THE RIBS. 



PNEUMO-THOEAX, 

{of a Ira utiiatic origin). 



Appearance of Chest. 
The cheat wall is often locally de- The cliest wall is distended, and 
pressed at the seat of fracture, the iDt^rcostal spaces widened from 

iiir within the pleural cavity. 

OcTLiNE OF Ribs. 
The fractured rib can often be The outline of the ribs is seen and 
felt to be irregular in outline, or felt to be normal. 
tJie fragments cau be felt to*overlap 
each other. 

Dtspniea. 
The dyspnoea present is duo only The dyspnoea is intense and . 
totliepain, and is not excessive. due to compression of tho aSected| 

lung by atmospheric pressure. 

k Palpation. 

Avocal fremitus can beperceived Xo vocal fremitus, or crepitusis 1 
1 palpation of tho chest when the detected. 
patient speaks or counts, and crepi- 
tus may also be deteiJted. 

Percussion. 

The percussion note is normal Pure " tympanitic " percustjioii \ 
over the aSected side. resembling that of the abdomen, 

will be present. 

» Inspection. 

The expansion of the affected side No expansion of the affected side 
IS limited, but plainly perceptible. occurs on inspiration. 

Auscultation. 

Respiratory sounds are heard over No respiratory sounds are heard, 

the scat of fracture, though they provided the lung be not punctured, 

may be feeble. but if so, "amphoric breathing" 

may exist. 



SYMPTOMS IN COMMON. 
Both are associated with pain. 




dyspnoea. 

history of traumatism. 



^V .X»8 


^^^^^^^1 


H FRACTURE OF THE RIBS. 


I 
EMPnYSEMA OP TISSXIES. 




Appeabance 


OF THE Chest. 


H The chest wall is often dopresacd 
^M at the Immediate seat of fractui'e. 


Tho tissues over the cheat are in- 
flated with air, and the chest has, i 
therefore, a puffy or distended ap- |l 
pearance, which is often extensively I 
diffused. 1 




Abnorhal Sounos. 1 


^V A fine, grating erepitua may be 
^H perceived during inspiration or ex- 
^H piratioij, both on palpation and 
H auscultation. 


A peculiar "crackling" noise and 
sensation to the touch may be per- 
ceived on pressure over tlie em- 
physematous tissues, irresjMJctive of 

respiratory efforts. 




Outline 


OF Ribs. 


^H The outline of tho fractured ribs 
^H is felt often to be irregular ; or the 
^H overriding of the fragments may be 
^H detected. 


Tho ribs arc felt to bo normal in 
thoir outline and position, if their 
contourcanbirdetectod througlithe 
inflated tissues. 




Effects on 


Respiration. 


^H Pain is present in the side, and 
^H tho breathing ia often restricted in 
^H conseqaence. 


Pain may not be present to any 
serious degree, nor need the breath- 
ing be, of necessity, restricted. 




Duration of 


THE Symptoms. 


^H The symptoms are continued for 
^H some days after the accident. 


Tlio symptoms mai/, in some 
cases, rapidly subside. , 




SYMPTOMS AV COMMON. 1 


^^K Both arc associated with abnormal anscnltation. 

^^M palpation of the chest. 

^^1 " deformity. 
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FRACTURE IN GENERAL, IN 


DISLOCATION. | 


THE VICINITY OF JOINTS. 


J 


Deformity. 1 


The dpformity is not in the joint, 


The deformity is great, and ia lo- 


but near it, as is shown by com- 


cated in the joint itself. 


parison with the opposite Hide. 




It varieB in its seat and in its de- 




gree, and ia easily removed. 


only after reduction of the disloca- 




tion. 


The abnormal projoctions are 


Tlie abnormal tumor, when per- 


Dsually felt to be small and irregu- 


ceived, is felt to be large, smooth. 


lar in shape. 


and rounded at its edges. 


The uxfs of the limb is not uni- 


The axis of the limb is abnormal. 


form, hut varies with changes in 


but ia constantly the same and is of 


the relation of the fi-agments to 


uniform direction throughout the 


each other. 


whole length of the bone. 


Mobility of the Liub. 1 


The mobility of the limb is of itu 


The movements of the joint are 


abnormal type. 


greatly restricted, both in degree 


It ia augmented in ita degree. 


and direction. 


It is not always loeated at the 


The movementa arc located in 


region of a joint. 


tlie immediate locality of tho nor- 


All attempted voluntary move- 


mal joint, but not within it. 


ments are abnormal. 


All attempted voluntary move- 




ments are norma! in direction, but 


^_ 


restricted in amount. 


^H Crepitus. | 


'Appeal^ at the time of the acci- 


If present, crepitus is a late 


dent, is easily obtained, and is of a 


symptom ; is obtained with diffi- 


grating character. 


culty, and is of a rubbing char- 


■L 


J 


W 1 


Is seldom severe if the parts are 


la uanally severe even though the 1 


at rest. 


parts are at rest. 1 


It continues after reduction. 


Is always relieved by reduction. 1 
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FRACTURE IN GENERAL, IN DISLOCATION, 

THE VICINITY OP JOINTS, {^continued). 

{continued). 

Length of Limb. 



Short.ening is often prefient, but 
lengthening never- 



Shortening and lengthening may 
both, at times, exist. 



Position op Liubs, 
Fractured limbs usnallj lie close Dislocated limbs usually stand 
to the median line of the body. out from the body, and cannot be 

mado to Ho parallel to its median 
line. 

Appearance of Joints. 
The bony prominences in the The relations of the bony promi- 
vicinity of joints are unaltered in nences normal to the joint are iiu- 
their relations to each other. altered. 



Numbness of the injured limb is 
often absent, hut if present, is slight 
in amount. 



Sensibility. 

Numbness is often a prominent 

symptoi 
greater 



a; it is usually present to a 
r less degree. 



ECCHYMOSIS. 

Is often estensive, and is located Is usually slight and superficial, 
in a dependent part. if present. 

Keducibilitt. 



The deformity is easily reduced, 
hut shows a tendency to return. 



No sound is perceived at the 
moment of reduction. 



The deformity is reduced oftoa 
with difficulty, but when accom- 
plished, no tendency towards a re- 
turn is manifest. 

A distinct unap is often porceiyed 
at the moment of reduction. 



DISEASES or THE MALE GENITALS. 






DISEASES OF TIIE MALE GENITALS. 



The surgical diseases of the male genitala may b 
A. Diseases of the Testiclk. 



B. 
C. 
D. 
E. 
F. 
G. 



TusicA Vaoinaus. 
Spersiatio Cord, 
scbotitm- 

BLiDDER. 

Prostate Glakd ami Urethra. 

Penis. 



I shall consider the diseases of the male geiiitala in this order, 
enumerating under each of the separate divisions the various sur- 
gical conditions liable to exist, and the sources of error in diag- 
nosis which pertain to the various organs under consideration. I 
shall endeavor in this chapter to elucidate aa exhaustively as ia 
compatible with conciseness, those diseases which are most com- 
mon in a general surgical practice, and shall be content witli the 
enumeration only of sucli as are infrequent, referring those desirous 
of more extended information to the various monographs upon the 
special subjects. 



DISEASES OF THE TESTICLE. 

The testicles may become enlarged from the following named con- 
ditions : 

1. Simple Intlammatort ORt'Hms which is a frequent 
sequela of injury, mumps by metastasis, and exten- 
sion of inflammation down the spermatic cord. It is 
largely due to an (sdematoua infiltration of the testi- 
cle, but may result in suppuration, and ia associated 
with all tlie symptoms characteristic of inflamma- 
tory processes in general. 
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2. Specific Deposit ivrrera tee TesticlE) or " Syphiij- 

Tio OncHiTia." This type of diaease is a sequela of 
the acquired variety of syphilis, as a rule. It con- 
Biets of tircumscnbed, or infiltrated deposits of gum- 
mata. It is a rare affection before the age of pu- 
berty, and is most frequently located at the period 
of its commencement, in ih.e body ol the testicle. 
It may, however, subsequently involve the epidi- 
dymis. 

3. Cheesy DEGE^'ERATIO^^ op the Testicle, or "Tuber- 

cular Obchitis." This variety of degeneration oc- 
curs in a tubercular diathesis, and exists in connec- 
tion with a similar condition of other organs in the 
large majority of cases. It is essentially a disease 
of early manhood, and is primarily located in the 
globus major of the epididymis. It is associated, as 
a rule, with impairment of the general health, and is 
frequently accompanied by suppuration in its ad- 
vanced stages, and in some cases by fungoid growth. 

4 "M.UJGNANT Orchitis," or Cancebol's Deposit is the 
Testicle, This variety of disease may occur in all 
ages. It is a frequent disease after the age of fifty. 
It is primarily a disease of the body of the testic^, 
but involves the epididymis and the cord in its ad- 
vanced stagea It is associated with impairment of 
the general health as the later cachexia ia developed. 
It is chiefly of the encephaloid variety, although 
scirrhus may occur in this region, and occasionally 
melanoid cancer may be present. 

6. Cybts op the Testicle, called also " Cystic Sab- 
coma." This is a rare affection, and consists of 
compound or proliferous cysts developed within the 
testicle. They vary usually in size from that of a 
millet seed to the dimensions of a pigeon's egg, 
and contain either a transparent, viscid, albumi- 
nons fluid, or a blood-stained fluid with coagula. 
The cysts are usually of au elongated form, and are 
primarily a disease of tlie body of the testis, although 
the epididymis may become involved. They are 
probably produced by au occlusion of the tubuU 
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semimferi, or the ducts of the rete testis. They are 
sometimes associated with en chondroma. 

6. HsitATOC'ELE OF THE Testicu^. This is frequently 
the result of a blow, as iu riding on horseback, and 
being throivTi upon the pommel of the saddle ; or 
of i-iolent muscular efforts, as in attempts to raise 
heavy weights. It may also occur from direct 
wounds of the testicle, and during scurvy and pur- 
pura. 

It is due to the rupture of a blood-vessel, and the 
blood is usually effused into the cavity of the tunica 
vaginalis. The testicle under these circumstances 
immediately enlarges, and symptoms referable to 
the escape of blood become manifest. 

Hiematocele may occur when hydrocele has pre- 
ceded the exciting cause of hemorrhage. In this 
■way tapping not infrequently creates a complica- 
tion, although a lancet, if used, is more liable to 
produce htematocele than a trochar. 

The source of hemorrhage in hematocele of the 
testicle may be the spermatic artery, or some of the 
branches either of tlie spermatic, or of the artery 
of the vas deferens. The testicle, as a rule, lies at 
the posterior portion of the tumor, but as this 
rule has exceptions, pressure upon the back of the 
tumor in doubtful cases will yield the peculiar 
" sickening sensation," usnally associated with com- 
pression of the testicle, and thus decide its exact 
location. 

, LiFOUA OF THE Testicle. Fatty tumors of the tes- 
ticle occasionally occur. They are to be diagnosed 
by their slow and painless growth, by the absence 
of an exciting cause, by the general health being 
unimpaired, and by the general characteristics of 
fatty deposits. 

* 8. F1BBOD8 Tumors op the Testicle. This type of dis- 
ease is frequently associated with the condition of 
atrophy of the testicle. 

It consists of a marked increase in the connective 
le of the organ. 



SUHaiCAL DTAGXOSia. 

It may also accompany cyets of tlio testicle, or it 
may occur as an indepetideut process, resulting in a 
painless and marked enlargement ot the organ, as 
is common in the so-called "chronic enlargement" 
of the testicle, which possesses no distinctive symp- 
toms 

It is questionable if this state of chronic indura- 
tion is not, in the majority of eases, a direct sequela 
to a chronic orchitis, the products of the inflanuna- 
tion having undergone organization into connective 
tissue, instead of becoming absorbed, 

9. Enchosdboma of the Testicle. Cartilaginous tumors 
of the testicle are seldom unassociated with other 
textural changes within that organ. Still, in rare 
cases, the deposit bos been localized to so marked a 
degree as to constitute a separate or principal lesion. 
Wtile this type of tumor is often associated with 
cancer of the testicle, yet it can doubtless be re- 
garded as iu itself uou-malignant. 

10. Besios Fungus of the Tebticij:, or " Hernia Testis." 
This term is used to express a conditiou of the tes- 
ticle, where a fungus growth pi-otrudes from the tes- 
ticle and scrotum. The term " givmilar siceBing " lias 
been sometimes used to express this conditiou, but 
the mode of origin has caused the term " hernia tes- 
tis" to bo more universally ajjplied. 

This fungus growth consists of a protrusion of the 
glandular structure of the testicle through the tu- 
nica albnginea, the tunica vaginalis, and the iMlhe- 
reut scrotum. 

It results frequently from suppuration of the tes- 
ticle and ulceration of its coverings, as a sequela of 
chronic orchitis. It may, however, occasionally fol- 
low an acute suppurative process within the testicle, 
but these cases are uncommon. 

The fungus, on microscopical examination, is found 
to consist of the tubules of the testicle with intertu- 
bular changes, and granulations springing up from 
those tubules which are nearest to the surface. 

The tunica albugiiiea ia thickened around the 
margin of the opening, through which the fungus 
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protrudes, tlie edges of wbicli are everted. The 
scrotum around the marpin of the opening is indu- 
rated aud thickened, and in some cases is under- 
mined, 

11. Chronic Isfiammatort Induratiok of the Testicle. 
This variety of disease, to which the term " chronic 
orchitis " is applied, is of surgical importance from 
its tendency to destroy the glandular structure of 
the testicle. 

It usually follows an attack of simple acute orchi- 
tis whose duration has been prolonged bj repeated 
attacks, or by excess in alcohol and venery, or trau- 
matism. 

It results in a gradual enlargement of the testicle J 
without any markedly acute symptoms, and is more 1 
closely allied in its history to that of tubercular de- 4 
posit 

It differs however from that disease in its primary J 
seat, which is usually within the bodi/ of the organ, I 
as well as in its general pathological characteristics. ] 

It is a frequent cause of benign fungus of the tea- j 
tide from ulceration of the tunica aJbugineo. | 

It is to be diagnosed from cancer of the testicle, ' 
tubercular orchitis, and hiematocele of the testis. 

lie testicle may present also the following conditions which are 1 
i accompanied u-ilh an ailargemcnt of the organ, but which are of 
surgical interest : 

1. Ahrebted Developitest of the Testicle. 

2. Congenital Malfoematioss of the Testicle ; includ- 
ing 

Inversion of the testicle. 
Union of the testicles. 
Supernumerary testicle. 
Impervious vas deferens. 

3. CoNaENiTAL Absence op the Testicles : " crypforchid- 
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5. Atrophy op the Testicle. 

6. Incomplete Descent op the Testicle : " momyrchidism.'' 

7. Calcaeeous Deposits in the Testicle. 

Many of these affections can with difficulty be mistaken in diag- 
no8i8,andwm therefore be simply enumerated In the foUowing 
pages will be found contrasted, however, those diseases which con- 
stitute the principal sources of error in diagnosis. 



DISEASES OF THE MALE GENITALS 209 



ACUTE ORCHITIS. NEURALGIA OP THE TESTIS. 

History. 

Is nsaally either of traumatic Is a frequent affection in weak 
origin, or is associated with a his- and nervous young men, and in 
toiy of yenereal disease. masturbators. It also is often as- 

sociated with varicocele and mala- 
rial conditions. 

Testicle. 

The testicle is swollen, but is not The testicle is retracted during 
retracted. the attack, if severe, but is normal 

in its size. 

Pain. 

The pain is constant and not par- The pain is paroxysmal in char- 

oxysmal. acter, and intense. 

It comes on gradually with the It comes and goes suddenly, with- 

Bwelling and disappears slowly. out premonition. 

Gastric Symptoms. 

Nausea and vomiting are infre- Nausea and vomiting are often 
quent. present. 

Effect of Pressure. 

Great tenderness on pressure ex- The testicle is painless on pres- 
ists, until the swelling or the acute sure during the intervals between 
symptoms disappear. the attacks. 



SYMPTOMS IN COMMON. 

Both are associated with marked ji^am in the testicle. 

'* may be '* " nausea and vomiting. 

'* " ** ** tenderness on pressure. 

14 
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SYPHILITIC ORCHITIS. 



TUBERCULAK ORCHITIS. 



LociiroN OF Origin. 

Begins in the body of the testicle Begins in the globus major of the 
as u primary disease. epididymis, and involves the testicle 

secondarily. 

Aqe Affected. 
May exist at any age ; bntseldom Occurs in early manhood, as a 
before puberty. rule. 

Extent. 
Is usually a tmilateral disease. Is frequently a bilateral disease. 

Tbbtiole. 
The testicle is regular in contour. The testicle is marked with hard, 
nniform in its consistence, and knotty nodulos, but is soft and elas- 
harder than normal. tic between them. 

Hydrocele. 

Hydrocele is occasionally present. Hydrocele is a frefjoent compli- 
cation. 

Tehmination. 
Tends towards calcareous or fi- Tends towards cheesy degeneratioD 
brous degeneration, or atrophy. and suppuration aft«r an interval. 

Ulcehation and Fungus. 
Ulceration and fungoid growths Ulceration and fungoid growths 
are absent. are frequent in the last stages. 

FiaTUt.«. 

Fistulte are frequently formed 
which hcnl after the gland bos been 

evacuated. 



Fistulffi arc seldom formed. 



HiSTOET, 
A history of syphilis exists, or A tubercular history is present, 
evidences of it are discovered in the and other organs are usually af- 
sldn or the glands. fect«d. 

Sexuai. Desire. 
Sexual desire is decreased, but the Sexual desire is increased, but 
power of coition is usually slowly (he jiower of coition is usually im- 
paired. 
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MALIGNANT OECHITIS. SYPHILITIC ORCHITIS. 

Age Affected. 
Affects all ages^ even children. Is very rare before puberty, 

Pbevious History. 

No previous history of causation A history of syphilis, or some 
exists. evidences of it, is usually present. 

Seat of Origin. 

B^ins in the body of the testicle. Begins in the body of the testicle, 
but grows rapidly. but grows slowly and painlessly. 

Charactebistics of the Tumor. 

The tumor ulcerates, and tends The tumor never ulcerates, nor 
to form a fungoid growth. tends to form fungoid excrescences. 

The tumor often invades the cord. The tumor seldom invades the 

cord. 

The tumor is not of uniform con- The tumor is uniform in consis- 
sistence. tence. 

Pain. 

The pain is severe and lancinat- Pain is seldom present. A sense 
ing in character during the latter of weight only exists. 
stages. 

Iin^EGUMENT. 

The skin is always involved in its The skin is seldom involved. 
advanced stages. 

Fluctuation. 

Fluctuation is often detected over Fluctuation is absent 
localized spots in the testicle. 

Effect of Castration. 

The tumor returns, as a rule. The tumor, if removed, never ex- 
after castration. hibits a tendency to return. 
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CYSTS OF TESTIS. 



KYDROCELE. 



FREQlTE^Cy. 

Is a rare malady. Is an extremely frequent disease. 

Size of Testicle. 



The testicle may be citlio 
Urged or diminished in size. 



The size of the scrotum is always 
increased ; but the teaticle ia un- 
affected as to its size. 



The tumor consists of a localised The tumor begins from hciow 
Bwelling whicli may bo situated in and extends upwards. 
different parts of the testicle. 



Translucency. 



The tumor is not translucent. 



The tumor is translucent on 
placing a lighted candle behind it. 

Fluctuatios. 

The fluctuation, if perceived, is Fluctuation is well marked, and 
very indistinct. It may often be ia always detected. 
absent. 

Veins of Cobd. 

The veins of the cord are enlarged The veins of the cord ai'c normal 
and varicose. in their appearance. 



SYMPTOMS TH COMMON. 

Both are associated with slow development 
" " '• " absence of pain, 

" " " " oval or globular form. 

" " " " smoothness of the surface. 

" " " " elasticity. 

" " " " fluctuation. 
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BENIGN FUNGUS OF TES- CANCER OF TESTICLE, WITH 
TICLE (Hernia Testis). FUNGUS. 

Definition. 

Is a protrusion of tho tubular Is a rapidly increasing growth, 

structure of the gland through tho possessing no resemblance to the 

coverings of the testicle and scro- glandular structure of the testicle, 
turn. 

Appearance of Tumor. 

The tumor has a neck which is The constriction at the neck is 
markedly constricted. not well marked. 

Surface op Tumor. 

The surface is granular, but is The surface is friable in its tex- 
firm in its texture. ture. 

Effects of Pressure. 

The tumor is painless to the The testicle fails to yield the nor- 
touch, but the testicle is normally mal *' sickening sensation" on pres- 
affected by pressure. sure. 

Pain. 

The pain is severe until protru- The pain is of a violent and lan- 
sion occurs^ when it ceases. cinating character. 

Character of the Discharge. 

The discharge from the fungus Hemorrhage is frequent from its 
often contains spermatozoa. surface, especially when handled ; 

and the discharge is profuse and 
fcBtid. 

Location. 
The disease is always unilateral. The disease mny be bilateral. 

Complications. 

The skin, spermatic cord, and The integument, spermatic cord, 
neighboring glands are usually nor- and neighboring glands are usually 
mal. involved. 

General Health. 
The general health may be good. A marked cachexia exists. 
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EPIDroYMITIS. 



Fhequescy. 

Ib extremely 



Is produced by mumpa, cold, Is almoafc invariably associated 
gout, traumatism, etc., etc. with urethral disease or irritatiou. 



The pain ia excruciatingly severe. Pain is usually of moderate se- 
even in cases of moderate enlarge- verity, except in extreme enlarge- 
ment, andisnot relieved byposition. ment, and is relieved by poBition. 

Shape of Tumok. 

Is usually associated with an oval The shape ta often modified by 
tumor, scrotal oedema. 



Effects upos Testicle. 

The teBticlo is extremely hard The hody of the testicle is, as a 
and very sensitive to pressure. rule, normal. If complicated, it is 

less sensitive than orchitis. 
The epididymis is not distinguish- The epididymis always becomes 
able from the rest of the tumor. distinguishable when the disease is 

in its decline, although often ob- 
scurely BO at it£ height. 

Hydrocele. 

Hydrocele is rare as a complica- Hydrocele ia always present in 
tion. acute cases. 

Course of Disease. 

The disease is slow in its progress. The disease is usually rapid in ils 
progress. 

Constitutional Symptoms. 



Tlie constitutional symptoms a 
often marked. 



The conatitntional symptoms are 

absent, or unimportant. 
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ORCHITIS EPIDIDYMITIS 

(continued). {continued). 

Methods of Termination. 

Besolntion^ abscess^ gangrene, Besolution with chronic thick- 
atrophy, or chronic induration may ening of epididymis usually takes 
occnr. place. 

Effects on Function. 

Impotence may result if both Temporary sterility may occur, 

sides have suffered destruction of but never impotence. 

tigsae. 

(« (Jenito-Urinary Diseases and Syphilis," 

Yon Beuren and Keys,) 
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TABLE FOR THE DIAGNOSIS OF DISEASES 


OF TESTICLE. 


SYPHILITIC 


TUBERCULAR MALIGNAXT 


SARCOMA OP 


TESTIS. 


TESTIS. TESTIS. 
AoB Affected. 


TESTIS. 


Itaro before pu- 


Early raunhooil All ages are af- 


Early manhood. ' 


berty. 


and youth. fected, but youth 
most frequently. 
H18TOBY. 


j 


Sj-philiUc. 


SorofnlouB. No cause or pre- 


Ko hiatory; catue | 




lious history of dis- 


unknown. J 




ease esists. 


1 




Seat of Oiuora. 


' 


Begins in the Jody 


Begins in tlio glo- Beginsin the body 


Begins in tiie bodi/ 


of tho testiele. 


bus ninjor of tho of the tesUele. 
epididymis. 

GEKERii HULTH. 


of testicle. 


Unaffectod. 


UBually impaired. Impaired in (ho 


Unimpaired till 




last stages. 


Ltte in disease, if 
ever affected. 








Slow and indo- 


Slow in growth. Rapid in its 


Very slow, but 


lont. 


growth. 


often liocnining sud- 
denly rapid. 


Skin rarely in- 


Skin becomes in- Skin involved in 


Skin unaffected. 


volved. 


Vdlved before aup- its late stages, 
puration. 




Suppuralion ratu 


Suppuration pres- Ulceration and 


No suppuration or 




ent, fungus growth fre- 


fungus growtli. | 




quent. 




IlydrocelQ t«m- 


Hydrocele infre- IlydrocclQ infre- 
cjucnt. qnent. 
Pais in Testicle. 




No pain present ; 


Absent until sup- A severe and lan- 


No pain. 1 


a sense of weight 


punition coromen- cinating pain 13 al- 


■ 


only is perceived. 


ias! stages. 

Sub PACE OP THE TtlltOR. 


m 


Irregular at first, 


Nodular and knot- Smooth but un- 


Slightly uneven. ■ 


but ultimately 


ty throughout. even. 




moolh. 


COSSISTKNCE OF TUMOB. 




Hard and stony. 


Tlanl and resist- Soft and fluctu- 
ant, ant in spots. 
EpiDiDvma. 


Fluctuant in spots. 

1 


Seldom nffected. 


Begins ill it, and Extends to it in 
ia affected through- tho last stages, 
out the disease. 


Is seldom involved. 
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^H BrPHILITlC 
^m TESTIS. 


TITBBUCULAR MALIGNANT 

TESTIS. TESTIS. 

{Continued.) 

SCROTil. VeLVS. 


SARCOMA OP 
TESTIS. 


i 


Normal. Enlarged and va- 
of inguinal glands. 
Size op Tl-mob. 


Nonuttl. 


■■otmS. 


Never very large. May bo immense. 
Effect of Pebssdbe. 


May be very large. 


No pain or any 

sensation on pre*- 


No pain ou pres- Pain agETavattd 
sure. by handling tumor. 

Number of Testicles Affected. 


No pain ; but 

siiuoezing the testi- 
cle produces faint- 


Bath testii^les of- 
t«? n conscc utively atr 
■tweked. 


Both teslieles of- Only ono testicle 
ten attiielted in sue- ia, as & mio, ttfleot- 
cession. ed. 

PUNBCS GaowTH. 


One testicle only 
is involved. 


■J^^rare. 


Ib very common ; Ik eoTistanl in the 
and is lalc, soft, and advuticed stages, 
bieed-i easily. Pus Fungus bleeds 
thin. Sinuses ciiat profusely, 
leading into testicle. Fungus dischai^ge 

iehorous. 

Fungus grows Fungus grows ra- 
slowli/. pidly. 

Pungiis is ^in- Fungus is very 
iesa. painful. 

DUBATIOS. 


J\'o fvngua ever 
exi^. 


^B flereral fcars. 


Several years. Average is about 
two years. 

PSOONOSIS. 


Indefinite dura- 
tion. 


H Repovery, if well 
treated. 


Kodicalcuronire. Biul prognosis. 
Kills by henior- 
rhaite. caeheiia or 
return after castra- 
tion. 

TBRMISATIOlt. 


Good prognosis if 
may become cancer. 


^^PUcareons dpgen- 
ention. 

Fibrous degenera- 
tion. 

^Atrophy. 


Suppuration, for- Clceration and 
niation of flstuLp, fungoid growth, 
ami evacuation ot 
the tesUcle. 


Cancerous degen- 
cratiiin, or station- 
ary condition. 
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H/EMATOCELE. 



HYDROCELE. 



Rapidity of Development. 

The tumor derelopa rapidly if of The tumor develops slowly. 
traumatic origin, hut elowly if epou- 
taueoUB in character. 

HlSTOKT. 



No history of injury exists. 



A history of traumatisni i 
quently present. 

Fluctuation. 

Fluctuation ia detected at first, Fluctuation is well marked at all 
but soon disappears, as coagulation times and over all portioua of the 
of the blood renders the tumor hard tumor, 
and non-fiuctuant. 



Shape of Tumoh. 

Tho tumor ia pyriform in shape. The tumor is 

. shape. 

Effect of Tbansuitted Light. 



usnally ovoid in 



The tumor is opaque, as shown Tho tumor ia translucent, save at 
by a lighted candle placed behind the posterior portion, where the tea- 
it. iiclo is usually present. 

Appeabance of Skin. 

The skin is usually discolored. The skin is normal in color. 

Constitutional Symptoms. 

Pallor, prostration, and general No symptoms referable to hemor- 
evidonces of loss of blood exist. rhage arc detected. 



Weight of Tumoh. 
Tho tumor ia heavy in weight, Tlie tumor is light in weight. 

Speematic Cobd. 

The cord is free and unaffected The spermatic cord is somotimos 
in the majority of casi^s. involved. 
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BISEASES OF THE TUNICA VAGINALIS AND OF THE 
SPERMATIC CORD. 



The tunica va^nalis, or the serous coveriug of tlio testicle, may 
contain within its uormal cavity either effused blooil, constituting 
lismatocele, or an excess of its natiira.1 secretion, constituting the 
disease termed hydroe«le. 

The first of these has already beeu considered under diseases of 
t!ie testicle, although it may properly be also classified as a disease 
of the tunica vaginalis. The second condition, ^-iz. : that of hi/dix>~ 
nJf, may be of several distinct anatomical varieties. 

Hydrocele may be classified into 

. Simple HvDBorELE. This condition is the direct re- 
sult of inflammatory processes occurring in the tu- 
nica vaginalis and the snb-serouB cellular investment. 
The inflammatory process is, in the majority of 
cases, essentially of the chronic variety. The testi- 
cle is lonnd enclosed, or rather displaced by the dis- 
tended sac, which coutains an amber-colored fluid, 
and is usually located at the posterior portion of the 
scrotal tumor, rather below its centre. 

This position of the testicle, although present in 
tha large majority of cases, is not always insured. 
Old adhesions in the serous coverings of the testicle 
from previous inflammation often retain that organ 
in some particular localit}', and the fluid is thos 
forced to accumulate in some special direction. 

It is thus probably that the so-called " Multi- 
L0CUL4E Hydkocele " is produced, in which distinct 
cysts, having often no conunnnication with each 
other, are detected. 

Hydrocele is without doubt the most common 
disease of the testicle or its coverings. It affects all 
ages and all ranks of life. It is most common, how- 
ever, in infancy and in middle life, and occurs in 
warm climates more frequently than iu cold regions. 

It is generally unilateral, and the left side is most 
frequently affected. 

The exciting causes of the disease seem to include 
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any tiling which will disturb the nicely adjusted 
balance between the functions of secretion and ab- 
sorption. Thus, all causes exciting an abnormal 
determination of blofjd to the part, or impeding the 
free venous return, may result in this conditiou from 
interference with the circulation within the gland 
or its coverings. 

The dependent position of the left testicle, and the 
absence of a direct venous return on the left side, 
afford an explanation of its frequency on that side 
of the scrotum, although the pressure exerted by 
the sigmoid flexure of the colon upon the spermatic 
veins, is also advanced as a possible exciting cause. 

Hydrocele is usually developed after a violent 
strain, or great fatigue, or after a slight blow upon 
the gland which was considered, at the time, as 
triviaL It may also accompany hydrteniia, and may 
result from sympathetic connection with chronic 
diseases of the urethra or bladder, 

If hydrocele is accompanied by an enlargement of 
the testicle, the condition is often distinguished by 
the term "Hydro-8abcocele," 

, CosoENiTAL Htorocele. Tliis Condition occurs from 
an imperfect closure of the canal between the ca%'ity 
of the peritoneum and that of the tunica vaginalis 
after the testicle has descended. The opening re- 
maining is usually small in size, and the fluid which 
accumulates seems to be due to gravity of the peri- 
toneal effusion. 

A rare form of disease, resembling a congenital 
hydrocele, accompanies a late transition of the 
testicle when no hernial protrusion simultaneously 
occurs. 

Congenital hydrocele is to be confounded with a 
reducible intestinal hernia, and with ordinary hy- 
drocele. 

, Encysted H\T)Rocele op the Testicle. In this form 

of hydrocele, fluid is efl'used into an adveutitious 

cyst, or cysts, distinct from the cavity of the tunica 

vaginalis. 

They may be developed in one of two situations : 
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either at thfi epididjiTiiia beneath ihe Aiaeeral layer of 
the tunica vaginalis, or beneatli that portion of the 
tnnica vaginalis covering the fxuly of tio testicle. 

The first is bj far the more common, the latter 
Ijeing verj- rare. 

The cysts of the epididymis often becorae pedun- 
culated, but if so, seldom exceed the size of a pea. 
They usually contain a small amount of fluid, aud 
are hard and semi-transparent. They are quite 
common after the age of forty. 

When " encysted hydrocele of the epididymis " at- 
tains, however, a large size, without undergoing pe- 
dnnculation, the testicle is usually displaced to the 
bottom of the sac ; rarely, if ever, to its posterior 
portion. The tumor is smaller than an ordinary 
hydrocele, and seldom exceeds four ounces in con- 
tents, although the size may, in rare instances, equal 
that of a lartfe hydrocele. Tliese cysts are fre- 
quently multiple, and their contents are either 
straw-colored and albuminous ; or they may be thick, 
turbid, and tilled with coa^la. When the body of 
the testicle becomes the seat of this disease, the 
term "encyeted hydrocdc of tlu; tunica vaginalis" is 
applied, in contradistiuction to simple multilocular 
cysts, due to adhesions within the cavity of the 
serous investment of the testis. 

They enclose a milky fluidj and often contain 
spermatozoa, probably introduced by a rupture of 
the tubules of the testicle from over-distension. 

Encysted hydrocele, in general, is characterized 
by an imperceptible origin, by a slow and painless 
growth, and by a stationary condition, after attain- 
ing a moderate size, which oft«n remains for years 
producing no inconvenience or pain. 

It is to be confounded only with localized hydro- 
cele from adhesions, but the aspirator will usually 
decide this question by the character of the fluid 
contents of the tumor. 

' 4 Diffuse Hydrocele of the Spermatic Cord. This af- 
fection is described by Pott, under the denomination 

of HYDROCELE OF THE CELLS of the TUNICA COHUUIOS. 



SUnOICAL BIA0K0ST8. 



The disease partakes largely of the character of 
an ordinary cedema diffused throughout the loose 
oonneotive-tisaue of the spermatic vessels, and of the 
cord, and is enclosed in a layer of compressed tissue, 
invested by the muscolo-apouenrotic structure of 
the cremaster mnscle. 

The base of the tumor corresponds to that point 
where the spermatic vessels join the testicle, and is 
cnt off, at this point, by a dense septum from com- 
muuication with the tunica vaginalis. It frequently 
extends along the cord, and may, in rare cases, euter 
the abdomen. The tumor is smooth, uniform, and 
nearly cylindrical in shape. 

It is a comparatively rare disease, and is produced 
by obstructed venous return, as exists iu case of 
local pressure from enlarged inguinal glands etc., etc. 

It is to be diagnosed from omeiital hernia, and 
from encysted hydrocele of the cord, 
. Encysted Hydrocele op the SrERMATic Cobd. This 
condition is the result of the formation of a distinct 
cyst, or cysts, within the loose cellular or connec- 
tive tissue of the spermatic cord. It is usually oval 
in form, seldom if ever exceeds the size of a hen's 
egg, and is usually much smaller. 

It is situated in one of four locations : either just 
above the testicle, at the estemal ring, in the mid- 
dle portion of the cord, or iu the inguinal canal. It 
is usually a solitary cyst, but in some cases multi- 
ple cysts are formed. 

It is due, probably, to a jmi-tial or imperfect oUitc- 
ration of the peritoneal prolongation which accom- 
panies the testicle in its descent into the scrotum, 
resulting in an isolated sac, or a succession of 
pouches being left, which l>ecomes distended with 
serous fluid. 

It is of gradual and slow development, and may 
possess obscure and indistinct fluctuation. 

It cau be handled without pain, and is often more 
or less transparent. It is quite freely movable in 
the longitudinal direction of the spermatic cord. 

It is frequent in infants, but may exist at all 
stages in life. 
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It is to ba diagnosed from encysted hydrocele of 
tbe testicle, if close to the gland, by its mobility 
and its separation from the testicle when drawn 
upwards, and from the character of its fluid con- 
tents. 

"When in the ingninal canal it may be mistaken 
for a hernia. 

J. Varicocele of the Spermatic Cobd and Testicle. 
The terra " VakICOcele " is used to designate a vari- 
cose condition of the spermatic veins within the 
scrotum, while the term Ciesocele is used to denote 
a varicose condition of the veins of tlie cord and 
testicle. The two terms are, however, often used 
synonymously to express any abnormally varicose 
condition of the spermatic veins independent of the 
location affected. 

In this disease, the venous coats are thickened so 
as to resemble arteries in their structure, and their 
course is rendered tortuous and irregular. The 
calibre of the veins is increased by dilatation of 
their coats, and the apparent number of the veins is 
largely increased by the distension of venous capil- 
laries. 

The disease is most frequent upon the left side, 
the proportion being nearly twenty to one. 

The causes of this excessive frequency upon the 
left side have been thus explained : 

Ist The left testicle hangs lower in the scrotum, and 
thus the veins of the left side support a heavier 
column of blood. 



2d. The spermatic veins of the left side b 

upon by the sigmoid flexure of the colon when 
distended. 

3d. The spermatic vein of the left side joins the renal 
vein at a right angle to the current of blood, thus 
impeding the rapid return of blood from the left 
testicle. 

4tb. The left spermatic vein is by some authorities 
stated to be poorly supplied with valves ; but the - 




SURGICAL OlAOJVOSIS. 

' anatomical accuracy of the statement is qaestion- 

able. 

Varicocele, aa a disease, may result from 

A. Causes wliicli impair the general vigor of the parts. 
Uncler this head may be included 

1. Masturbation. 

2. Abuse of venerj-. 

3. Chronic orchitis, or repeated attacks of acute orchititt. 

4. Lack of proper support from a relaxed scrotum. 

B. Causes producing varicocele from pivasure. 

Under this head may be included I 

II. Abdominal tumors. ^^^^^| 

2. Enlarged lumbar or inguinal glands. ^^^^^| 

3. Hernia. ^^^B 

4. Trusses, or belts worn around the iraist. T 

5. Accumulation of fat in the omentum and mesentery. I 

C Causes Droducinsr varicocele bv viuscular efFnrl. Tliia v^smn ' 




I 

I 



, Causes producing varicocele by viuscular effort. This class 
of causes may include 

1. Prolonged riding on horseback. 

2. " rowing. 

3. " exercise, in running, waltzing, eta 

4. Excessive and violent muscular efforts. 

5. Whooping-cough. 

Varicocele occurs most frequently at the time of puberty. 

If due to mechanical pressure, it is moat frequent in those ad- 
vanced in life. It is a very common affection, and is indicated by a 
tumor possessing the appearance and feel of a "b^ of worms," 
associated with a sense of weight and local distress, which increases 
as night approaches, from the relaxation of the scrotum. 

A sense of immediate relief is present after coition, but a severe 
exacerbation of the symptoms follows during the succeeding twenty- 
four hours, 

Varicocele is to be diagnosed from scrotal hernia, with which it 
has many points in common. 

7. Lipoma of the Speesiatic Cobd. Fatty tumors usually 



DISEASES OF TEE MALE GENITALS. 225 

form in front of the spermatic vessels, as a loose and 
movable tumor, having a soft, doughy feel, and a 
lobular appearance. The j maj be mistaken for a 
hernia of omentum. Thej possess no distinctive 
symptoms, and are a source of little, if any, incon- 
venience. 

8. Spasm of the CnEitfASTEB Muscle, causing Betbaction 
OF THE Testicle. This occurs in some diseases of 
the kidney, in the passage of a renal calculus, and 
in affections of the prostate gland. In all cases it is 
the direct result of nervous irritation transmitted 
from other parts. It may be associated in some 
instances with a local injiy to the groin, and may 
occur when the testicle or epididymis becomes 
sympathetically inflamed, from an existing ure- 
thral lesion. It is of diagnostic value as con- 
firmatory evidence only when the history of the 
exciting disease is obscure. 
15 



STJROICAL DTAGNOSIS. 



HYDROCELE. SCROTAL HERNIA. 

Development of Tumoe. 



The tumor develops slowly. 



The tumor develops suddenly, in 

the majority of caeca. 

History op Tumor. 
The tumor appeared first at the The tumor developed from above 
bottom of the Bcrotum, witliout downwards, after a strain, injur)', 
canse. etc. 

Density of Tuuob, 
TJie tnmor is very hard and The tumor may be hard or 
elastic. doughy, but is never elastic. 

Effect of Light. 
The tnmor is translucent. The tumor is opaque. 

iNonsAL Canal. 
The inguinal canal is empty. The inguinal eanal is filled. 

Spermatic Cobd. 
The spermatic cord is easily felt. The spermatic cord is concealed. 

Peecpssion. 
The pereusaioii notfl over the The percussion note over th& 
tumor is flat, tumor is usually resoiuint. 

Fluctuation. 
Fluctuation is apparent. Fluctuation is absent. 

Cough Impulse. 
Ko impulse, on coughing, is per- A cough impulse is perceptible, 
coived in the tumor. as a rule, within the tumor. 

Auscultation. 
No gurgling is heard within the Gurgling within the tumor is 
tumor. often detected. 

Constipation. 
The function of the alimentary Constipation may result from the 
csnal is unimpaired. displacement of the intestine. 

Eeducibility. 
The tumor cannot be reduced. Reduction is possible. 
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VAMOOCELE. SCROTAL HERNIA. 

Palpation. 

The tumor is knotty and irregular The tumor is usually smooth on 
And feels like '^a bag of worms." its surface and regular in its out- 
line. 

Color of Integumekt. 
A bluish tint is usually present. The integument is normal in color. 

LoCATIOlf. 

Is most frequent on the left side. May exist on either side. 

Effect of Heat. 

Tumor increases on the applica- The effects of heat upon the 
^on of heat. tumor are negative. 

Development. 
Gradual. Sudden. 

Percussion. 

A dull percussion note exists over Resonant percussion usually ex- 
the tumor. ists. 

Fluctuation. 

May exist if the vessels be very Never exists, 
large. • 

Spermatic Cord. 

Not affected. Concealed or displaced. 

Inguinal Canal. 
TTninvolved. Usually filled. 

Cough Impulse. 
Absent. Usually detected. 

Reduction. 

Reduces often spontaneously by Reduction is usually accomplished 
any position favoring increased ve- by taxis alone. 
nous return. 
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VARICOCELE SCEOTAL HERNIA 

{continued). {continued). 

Retubij op Tumob. 

The tumor returns when the pa- The tumor, if once reduced, can 
tient stands up, in spite of pressure be prevented from a return by pres- 
at the ring. sure at the external ring. 

Sensation in Scbotum. 

A sense of weight, and of constant There is a sense of distension only, 
dragging in the scrotum, exists. unless inflammation or strangula- 

tion exist. 
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HYDBOOELE, ENCYSTED. CYSTS OP TESTIS. 

Location. 

Are most commonly located at Are most commonly situated in 
the epididymis, but may rarely af- the body of the testicle. 
feet the body of the testicle. 

Pedicle. 

The cysts are often pedunculated. The tumor is rarely peduncu- 
lated. 

Number. 

The tumors are frequently mul- The tumor is usually single. 
tiple. 

Size op Tumob. 

The tumors are usually quite The tumor is usually of the size 
small in size, but may, in rare cases, of a pigeon's egg when fully de- 
reach a fluid contents of four velopcd, and seldom exceeds it. 
ounces. 

Development. 

The tumors grow slowly and pain- The tumor grows slowly, but is 
Icssly, as a rule, and are often sta- often associated with enchondroma- 
tionary in size for years. tons deposits. 

Contents. 

The tumor, if located on the body The tumor seldom if ever con- 

of the testicle, usually contains tains spermatozoa. An albuminous 

spermatozoa, but if on tlic epidi- fluid and coagula are however fre- 

dymis an albuminous fluid and oc- quently present, 
casional coagula are withdrawn on 
aspiration. 

Frequency. 

These tumors are not uncommon Is a rare affection, 
after the age of forty years. 



SURGICAL DIAGNOSIS. 



HYDROCELE. 



CONGENITAL HERNLV. 



Age Affected. 

May affect any age ; and. If in Is uHnalty a disease of infant 

adults, is not necessarily associated life ; but if once present, enbse- 

with a history of a previous attack. quent attacks in adult life may oc- 



The tumor is markedly fluctuant The tumor is usually fluctuant 
n all of ita localities. at its upper portion since the jieri- 

toneal efiiisiou gmvitjites. 



TEAM'SLnCENCY. 

The tumor w 



u bo translucent. 



Tlje tnmor is always translu- 
cent. 

Pedicle. 
The tumor is not pod icu luted. The tumor has a marked pedicle. 

Shape of Tcmor. 
The tumor is pyriform. The tumor ia globular. 

Development. 

The tumor always develops slow- The tumor may be of sudden oc- 
ty and gradually. etirreuce, or may show sudden and 

rapid increase in its size when once 
developed. 

Ingfinal Canal. 
The inguinal canal ia empty. The inguinal canal is either dis- 

tended or involved. 

Heducibility. 
The tumor cannot be reduced. The fluid portion, when rednoed 

by tflxia or pressure, leaves a previ- 
ously concealed testicle, which also 
reduces with a marked gurgle and 
occasionB a peculiar stciem'wj sen- 
sation during its passage through 
the inguinal canal. 



HYDROCELE OF THE CORD. 



INGUINAL HERNIA. 



Ltuits of Tumok. 



The tumor is ciroumseribai. 



The tumor h froqiientlj* scrota], 
ami is generally diffused. 



The tumor is tense. 



Palpation. 

Tlie tumor is soft, as a rule. 
Reddcibility. 



The tumor ia usually irreducible. The tumor reduces with a gur- 
bnt if not so no gurgle ia present gle. 
on its reduction. 

TBANSLnCENCT. 

The tumor is often translucent The tumor is opaque. 

Fluctuation. 
The tumor is fluctuant. The tumor does not fluctuate. 

Percussiox, 
The percussion note is dull over The percuEsion note is resonant 
the tuihor. over the tumor, as a rule, 

. Bowel. 
mt ex- Intestinal emharmssment is often 
prcEunt. 

Ihpulse prom Testicle. 
The testicle, if moved, transmits MoTements of the testicle have 
an impulse to the tumor. no effect upon the tumor. 

CocGH Impulse. 
Impulse on coughing is absent. An impulse on coughing is fre- 

quently felt in the tumor. 



No intestinal emb 
ists. 



Auscultation. 



No gurgling ia detected. 



Gurgling ia often heard in the 
tumor. 

Return after Reduction. 
The tumor returns after reduc- Thetumorremains reducedif the 
tion irrespective of position. dorsal position is maintained. 



' Ssi 



8JTR0ICAL DIAOXOSIS. 



HYDROCELE. 



H-EitATOCELE. 



Rapidity of Development. 
The tnmor develops slowly. The tumor develops rapidly il of 

traumatic origin, but slowly if apon- 
taneous in clianicter. 



History, 



No history of injury exists. 



A history of traumatism is fre- 
quently J 



FLCCXrATIOS. 

Fluctuation is well marked at all Fluctuation is detected at first, 
times and over all portions of the but soon diauppears, as coagulation 
tumor. of the blood renders the tumor hard 

and non-fluctuant. 

Shape of Ti'Jion. 

The tumor is usually ovoid in The tumor is pyriform in Bhai>e, 
shape. 

Effect of Transmitted Linirr. 

The tumor is translucent, save at The tumor is opaque, as ehown 
the postcriorportion, where the tes- by a light^^d candle placed behind 
tide is usually present. it. 

Appearance of Skin. 
The skin is normal in color. The skin is usually discolored. 

Constitutional Symptoms. 
No symptoms referable to hemor- Pallor, prostration, and general 
rhage arc detected, evidences of loss of blood exist. 

Weight of Tdiok. 
The tumor is light in weight. The tumor ia heavy in weight. 

Spermatic Cord, 
The spermatic cord is sometimes The cord is free and unaffected 
involved. in the majority of cases. 



A 
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DISEASES OF THE BLADDER. 

The diseaseB and the surgical conditioiis which may affect the 
bladder may be thus enumerated : 

A. Malformatiosb of the Bl.u)der, under whicli head may be 
included 

1. DEFlCffiKCY OF THE BLADDER, in TThich the ureters 
open directly into the urethra, or, as in some re- 
ported cases, the ureters may enter the rectum, and 
thus discharge the renal excretion. 

In the female sex a few casea have been reported 
where the ureters communicated directly with the 
vagina. 

2. MuLTiPUciTY OF BLADDERS. Two well-known reported 
cases are on record illustrating this malformation. 

In one, that of Blaaius, two well-delined aacs 
existed, into each of whieh one ureter emptied; in 
the other, that of Molinetti, five bladders, five kid- 
neys, and six ureters, are said to have existed in I 
one woman. 

It is probable that many cases of sacculated blad- 
der from long-atandiug disease may have been mis- 
taken for this deformity. 

3. ExntovERSiON op the Bladder. This condition is 
not one of extreme rarity. It is often associated 
with absenoo of the pubea, and is due to a congeni- 
tal absence of the anterior wall of the bladder, 

A protrusion of its posterior surface, which is red 
in appearance, is caused by the pressure of the ab- 
dominal \-iscera upon it, and appears as a small 
vascular flattened tumor. 

The extroverted portion usually reveals the open- 
ings of the ureters near its centre, and a small rudi- 
mentary penis in the male is apparent at its lower 
margin. In many cases a small pouch, covered 
with hair, exists, either on the side of, or below the 
tumor, which, iu the male, contains the testicles, 
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HYDROCELR 



BLT 



Rapidity of Developme> 

The tumor develops slowly. The turn 

traumatic 
taueouB ii> 

History. 

No history of injury exists. A his: 

quenti; 

Fluctuatiok. 

Fluctuation is well marked at all Flu 
times and over all portions of the but ^ 
tumor. of t ' 

and 

Shape of 'I 

The tumor is usually ovoid in 
shape. 

Effect of Trax 



of the vesi- 



. s, associated often 
. and resalting from 



The tumor is translucent, save at 
the posterior portion, where the tes- 
ticle is usually present. 

Appeab.\ 
The skin is normal in color. 

Coysrrrr 

Xo symptoms referable to he- 
rbage are detected. 

Wf 

The tumor is light in wei;.. 



The spermatic cord is i 
involTcd. 



Fibrous I ^^.^ 

Yilloiu. 

Epiihelioina. 

Malignant 

OF TKI Pr-^i^i^gi*- This OCCUZB 

. salgeetBi and may be dne to pros- 
'^^may be independent of it - 

■Dt: "Cystooele." Is a raze 
ji as an ingiiinal Lemia in the 
lonl or Taginal hernia in the 



tUJBSDESL This condition ocenrs 
■ftets children, especially those 
The bladder \b seen to protrude 

q m ^ This accident ocenrs from 
>De, from an obetmctod nre- 
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•uing of the vesical walls from 



i'liose are dependent npon 
1 1 m of urine or the organs 
may be movable or encysted. 
. Hi. Bladdeb. These are usually 
iiit'thra, by the patiout, either by 
licit sympathy, 
lit: Bl.uh)£B. This occurs rarely and 
•iltailar changes in the prostate gland 
liM>y. 

II r BliADDER, NOT NECESSABILY ASSOCIATED 

. iLU, Chasgeb in that Organ. This class of 
>iiditioiis of the bladder includes 
-1 iiF THE Bliddeh. This condition depends 
I be existence of some cerebral or spinal 
■ ■II. It may follow injury, cerebral or spinal 
• Irtiplnsy, softenings or degenerative changes in the 
Ijoia or the spinal cord, sexual excesses, shock, 
tovera, reflex irritation, or poisons. 
Atony of the Bl,\ddeb. This condition frequently 
accompanies any source of obstruction to the free 
evacuation of the bladder. It may also follow pro- 
longed voluntary retention of urine, cerebral and 
spinal affections, fevers, and temporary spasm. 

3. Spasm of the Br-.U)DER, This condition is seldom uu- 

associated with an exciting cause, as inflammation, 
calculi, foreign growths, etc. It is indicated by in- 
voluntary, uncontrollable, and exceedingly painful 
contractions of the bladder. 

4. Nedralgia of the Bl.u)deb. This is a rare condition. 

It is associated with many symptoms indicative of 
stone in the bladder, and is to be diagnosed from it 
only by tlie exclusion of that disease. 

5. Ketention of Uhme. This condition may exist in the 

yonug, middle-aged, or the old. It usually results 
from prostatic inflammation, urethral stricture, stone 
in the bladder, prostatic enlai^ement, foreign bodies 
in the urethra, uretliral spasm, and urethral rupture. 



ylTi'f Inaes, shock and reflex irrita- 



and, in Ijotli »pm_ ^caftrffia pressure of pelvic tumors, 
bowel. 

The tumor if 

often bleeds on 
moistened wilii 
open ureters. 

Tiiis..^.'. 

odor tn 

of tlie 1-. !_,. 



r&\T. This is a very frequeut con- 

.iii. I»it may also affect adults, 

■ - most frequently in females, as 

in, use of iiiBtrumeut» in labor, 

the urethra in remo^iny oal- 

, iiillowed by it. In men it is 

B. Diseases associateo »• ^j^| „it]i retention of urine, aud is 

■Rt iTiTiTn. n.,,la^ ™l,^ _j_ speaking, an (.mrflow rather than 



Bladder, under wli^ 



1. Inflammatohv ' 



. HyPEBTRi >l ■ t !■; 

with fijuv.il 
obslrudi:!.! 'j\. 



4 Bab at thi; 
chiefly in i 
tatic enlflrj. 

5. Hernu of 

condition. 
male, and 
female. 

6. InVEllfilON 1 

rarely 



-jyv. This condition results from an 
fit of the bladder, resulting from 
spcretion. 

- Irom, or accompanies chronic 

, cir organic urethral stricture, 

-, noticed during sleep, although 

u. n ements requiring the action of 

_j;r'los may produce it, by pressure 

aiiv distended bladder. 

^inre DO special guides to dia^osis, 

.:^ snfficient to prevent confusion ; 

, -Jier are often dependent upon each 

-3. but also for their continuance, and 

^ may be produced, vhich it is diffi- 

jiAinples of this, we seldom discoTer 

^ty changes within tlie bladder, and 

^A character are present ; again, re- 

j (tt>ni structural disease within the 

^^iident of disease within that organ, 

^^ij decomposition or by simple dis- 



jjo, or the presence of obstruction to 

IS from tumors, enlarged prostate, 

of the f ■! ^^ ^" *''^ formation of a calculus, the 

through' 1 ^ w*^^*" ^^ ^ P'''^ "^ mucus, coagulated 

J irtnary salts, precipitated by the am- 

RuPTiTti; ci "^ 

direct org- "tnced by these few examples, to 
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drav marked contrasts between diseases* which are so often com- 
_ plicated, and which present, in consequence, the combined symp- 
toms of two affections. Besides, many of the structural changes 
within the bladder, or its congenital deformities and malformations, 
^'- cannot be posUit^dy diagnosed during life, although suspicion may 
be strongly directed towards the possibility of their existence. 

I haye arranged therefore, in the form of differential tables, only 
Buoh conditions of the bladder as seem to me most liable to be con- 
founded in a general surgical practice, or to be capable of accurate 
and positiTe diagnosis. 



SURGICAL DIAQNOSIS. 



CANCER OF THE BLADDER. STONE IN THE BLADDER. 
Pain. 
The pain is lancinating in char- The pain ia never lancinating in 
act«r, and is felt in the pelvie, rec- character, and ia felt chiefly in the 
turn, back, or hip. penis. 

The pain is increased hj pressure The pain is often increased by 
and catheterism. motion or exercise, but is not 

affected by eathpterism. 

Intestinal Stmptoms. 

Intestinal obstniction is frequent. Intcatinal embarrassment is rare. 

Heuobkhack. 

Hemorrhage ia frequent and often Hemorrhage is less frequent and 
severe. profuse. 

TtJMOB, 

A tnmor is felt per rectum which A tumor may be detected per reo- 
is immovable. turn, and, if so, it is movable. 

Urine. 
Blood, pns, cancer cells, organ- Pub, blood, and cr}'8taUine de- 
iied tissue, etc., are often mixed posits are found often in the nrine. 
with the urine. 

Age. 
Occuraaftertheflftiethyearofage. Occurs nt any age. 

UlSTOHY. 

Dyspeptic gastric derangenienta An attack of renal colic is fre- 



often precede its development. 



quently the apparent commence- 
ment. 



A marked caches 



Cachexia. 

No cache sia is present. 



^SYMPTOMS IN COMMOK. 
Both are associated with jmin in expelling the last drops of nrine. 
" " " " frequent interruption of the streani. 

" " " " frequent htematuriu. 

" " " " pus in the urine. 

' " " pain independent of micturition. 
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RUPTURE OF THE BLADDER. RETENTION OP URINE. 

Percossion, 
Dnlnese on percuBsion over the Dulneaa over the Beat of tho blad- 



bladder is either absent, or diffused 
beyoud its normal limits. 



always exists, and i 
circumscribed. 



markedly 



The pain is not localized, but is Tho pain is severe, but is local- 
Tftther that of a general peritonitis, ized in tlie vicinity of the bladder. 

History. 

A history of traumatism, falls, or A history of urethral stricture, 
severe abdominal contraction upon calculus, or nervous causation is 
a distended bladder, exists. most frequent ; but traumatism may 

produce it. 

Origin. 

a often per- No sensation of rupture is pro- 
duced. 



A sense of tearing 
ceived by the patient. 



Catheterism. 



A catheter, if introduced, either A catheter, if introduced fully 

fails to reach tho urine, or collects into the bladder, always diaclosoa 

abnormal quantities if the peritoneal urine and affords immediate relief. 
cavity is filled. 

Urine. 

The nrine, drawn by the catheter, The urine is generally normal or 

is frequently albuminous from ad- ammoniacal, in caso its decomposi- 

mixtnre of jwritoneal effusion, but tion has occurred within the bladder 

no casts are detected unless a kidney from prolonged retention. 
complication exists. 

Ikjection of Fluid, 

If water or milk be injected into Tlie bladder is found, on explora- 

the bladder through ii catheter no tion, to be distended after injection 

(fJs/e»aM)« of tho bladder isproduced of fluids through a catheter. 
as revealed by a searcher. 

Sequel-e. 



Peritonitis always follows unless 
the abdomen \k opened, tho peri- 
toneal cavity washed out, and the 
rent closed by suture. 



No serious results follow, 
( not too long delayed. 




^^H Great pain, in the region of the 
^^H bladder, reeulte from distension. 

H the 

■ resi 
f J 



ItETENTION OP URDfE. 



Dulness on percuBsiou exists over 
the distended bladder. 



Great desire to mictnrato and 
resical tencBmus arc present. 



SUPPRESSION OF tmiNE. 



Pain iu the bluddcr is absent. 



No dulness, over the bladder, 
detected on ])ercu83ion.- 



No vesical tenesmus, o 
micturate, exists. 



IIlSTOHT. 



A history of urethral stricttiro, A historj' of injury over the kid- 

direet injury to the urethra, irapac- nej, surgical procedure, severe ex- 

tion of a calculus, or some local or posure, or some infections disease) 

nervous cause, is present. etc., is usually present. 

Cathetebi&u. 

A catheter, when introduced. No urine in the bladder is usually 
affords relief by a withdrawal of the detected by the introduclion of a 
retained urine. catheter, nor is relief of symptoms 

produced in case a small amount of 
residual urine is discovered and 
withdrawn. 



CONSTITCTIONAL EfPEPTS. 

No const itntional effects are pro- A itrinous odor of the skin esisUi,! 

dneed, provided the condition be and rapid symptoms of ursemia d&j^ 

not complicated with nrinul or local velop. 
changes. 



DISEASES OF THE MALE GENITALS. 



RETENTION OF URINE. 



INCONTINENCE OF URINE. 



Uhinal Escape. 

i The nriae is totally arrested, none There is a continual escape of 
escapes. urino. 

fiLADDEB, 

The bladder is found to be dis- The bladder may be occasionally 
I ten ded, by percussion over its seat, found empty, but is generally dis- 
l^^r tended, as revealed by percussion. 



Cathetebiss. 



Relief is always afforded by the 
introduction of a catheter. 



I 



The bladder, if distended with 
■ine, will be relieved by catheter- 



EXPLOKATION OP BlADDEB. 



f 



To alteration in the neck of the 
bladder nor change from its normal 
power of retention of injected fluids, 
discovered. 



In cases of true incontinence, the 

bladder will have a defective power 
of retaining fluids, as revealed by 
artificial distension by means of io- 
jection into its cavity. 



Age Affected. 



Is frequent in middle life and in 
old age, but is infrequent in youth. 



Is most frequent in youtli and 



^m UbETHEAL Exi'LOBATtOK. 

^ tJrethral stricture or prostatic en- The urethral canal is often of 
largcment is frequently detected, on normal calibre, and free fror 
eiploration of the urethra, as an eaae. 



iting cause of retention. 




J 
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ACUTE CYSTITIS. STONE IN THE BLADDER. 

Invasion. 

The invasion of cystitis ia oft«n Tlie approach of symptoms, due 

sndden and accompunied by acute to a calculaa, is often insidious and 

symptoms as rigors, fever, vomit- dates from a previous attack of r&- 

ing, anxiety of countenance, etc. nal colic, in the majority of cases. 

Pain. 

The pain may be located above Tbe pain is most frequently lo- 

tho pubca, in the perineum, neck of cated in the glaus penis, 
bladder, loins, or thighs. 

The pain is of a burning charoc- The pain is most increased by 

ter and is rendered wpwie by pres- exercise, horseback riding, etc., and 

sure. during micturition, in some cusea. 

Bladdeb. 

The bladder is extremely irritable The bladder retains nrino easily, 
and cannot retain urine. unless a complicating cystitia exist. 

CATnETEBIBM. 

The introduction of instruments The effects of cathetcrism are ne- 
into tbe bladder produces great gative, as a rule. 
pain. 

Ueine. 

Tbe urine contains mucus in The urine may contain pas, 
lai^e quantities, often blood and blood, eryatallino salts, or it may 
pns. It ia frequently alkaline in Ikj normal in its app(^arance and re- 
its reaction. action. 

SYMPTOMS ly COMMON. 

Both are associated with pain in region of bladder. 
" may be " " vrinal changes. 

" " " " frequent and often painful micturition. 
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H PARALYSIS OF THE 


ATONY OP THE BLADDER. 


^H BLADDER. 




^V DEFI^ 


ITION. 


Is a condition dependent upon a 


Is ft condition of temporary loss 


loss of, or imjiaired contractile power 


of contractile power, resulting from 


of the organ from imperfect ner- 


obstruction to the free evacuation 


voaa supply. 


of the organ, or impaired nutrition, " 


Obigik. 1 


Paralysis of the bladder is to be 


Atony of the bladder may also be 


diagnosed chiefly by its origin. 


chiefly diagnosed by its exciting 


^^^ may ensue from 


causes. Among these may be men- 


^^b]. Injuries to the brain. 


tioned 


^^■•S. spinal cord. 


I. Prostatic enlargement 


^^■3. Softening of nerve centres. 


2. Uiethral stricture. 


^^V4. Apoplexy of nerve centres. 


3. Prolonged voluntary retention 


^^K'S. Functional derangomonts of 


of urine. 


^^p nerve centres. 


4. Fevers. 


^^■6. Organic discafic of nerve ccn- 


5. Poisons. 


^^K trcB. 


a. Extreme debility. 


^^■7. Reflex derangements of nerve 




^^B centres. 


^m 


^^H& Spinal debility from excesses. 


^M 


^■y. Shock. 


^H 


^^pa Fevers. 


^m 


^^bl. Poisons, etc., etc. 


1 


^B Impede 


EMENT. ■ 


The improvement is alow, and 


The improvement is rapid if the 1 


ott«n the condition is incurable. 


cause be removed. 1 


^H FitEQUEXCY. 1 


^^Llfl a comparatively rare disease. 


Is a frequent affection. ^^^B 



^^P SM SUROICAL DIAGNOSIS. l^^^H 


CHRONIC CYSTITIS. 


CHRONIC PROSTATITIS. 1 


Oeigin. 1 


la a common disoaee of the blad- 


Is a sequela to an attack of acute 


der, and may occur from 


prostatitis, or may result from an 


1. Continuation of an acute cys- 


extension of inflammatiotis from 


titis. 


neighboring parts. 


2. Decomposition of nrine. 




3. Abnormal condition of urine ; 




as c-ttrcme acidity, presence 




of irritating BJilts, extreme 




dilution, etc. 




4. Foreign bodies in bladder. 




5. Extension of inflammation 




from neighboring organs. 




Size op 


Stream. 


The stream may be of normal 


The stream is diminished in size 


size. 


from tumefaction of the prostate. 


Appeaeance op Uhine. I 


The urine contains pua, often in 


The urine is cloudy and may 


large quantities, which assumes the 


often eontuin pus and blood in 


character of a semi-transparent, te- 


small quantities. 


nacious, ropy deposit, which rapidly 




settles in the containing vessel. 




The urine is generally alkaline in 


The uriuo is generally acid and 


reaction, and often ammoiiiacal in 


is never ammonincal, unless some 


ita odor. 


bladder complication exists. 


Pais. | 


The pain is not markedly con- 


Pain exists iu the perineum and 1 




rectum. Micturition and sexual in- fl 




tercourse are often [winful. 1 


UnETHR-VL DiSrUAROE. \ 


No urethral discharge is produced 


A gleety discharge is often pres- 1 


if uncomplicated. 


ent. 1 


Rectal Examination. | 


The prostate gland is normal. 


The prostate is enlarged and sen- 1 


■ 


sitive. 1 
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DISEASES OF THE PROSTATE GLAND. 
( prostate gland may be the seat of the (nllowing Tarieties of 

A. Ikflahuatory Dibbases, under which head may be included 

1. Acute PnosTATiTia. This disease is seldom a primary 

affection except when caused by injury. It usually 
results from an extension of disease from adjacent 
or associate organs. It is a rare disease in child- 
hood and in old age, but is frequently met with in 
middle life. It is frequently of gonorrhoeal origin, 
and may, in rare cases, be of idiopathic occurrence. 

2. Chronic Prostatitib, In this condition, prostatic en- 
largement is always present, provided a previous 
acute prostatitis existed, but otherwise it may be 
absent. It is indicated chiefly by a gleet, pus and 
blood in the urine, weight and dull pain in the 
perineum and near the anus, painful micturition, 
pain in sexual intercourse, and frequent nocturnal 
emissions. 

3. Pbostatic Abscess. This condition, when it exists, is 
almost invariably the result of an acute inflamma- 
tiou of the prostate. 

It most frequently affects the lateral lobes of the 
gland. Abscesses may be solitary or multiple. The 
seat of rupture may be located in the arethra, 
bladder, rectum, perineum, or peritoneal cavity. 
This last-named method of termination, however, is 
rare, but, when present, is usually followed by fatal 
inflammation. 

B. Hypertrophy of the Gland — "Prostatic Enlargement." 
This condition is one of simple augmentatinu of the 
volume of the prostate, dependent upon the increased 
nutrition of its constitutional elements. 

It most frequently affects the whole gland, but not 

nniformly. The urethra is encroached upon in most 

Leases, and the prostate is increased both in size and h 
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weiglit "When the middle lobe of tlie gland is hyper- 
trophied, a marked obstacle to catbeteriBiu is created. 
This disease is essentially one of ailvanced age, as it 
seldom apjieara, to any marked degree, before the age 
of fifty. From its mechanical effects it posseBsea great 
surgical importance. 

C. Atbophy of the Prostate. This condition asually occurs 

as a result of mechanical compression, or of structural 
disease -withLn the gland. 

It accompanies abscess and tubercular deposit in the 
prostate, and frequently follows prolonged compression 
from a stone in the bladder. It may in rare cases be a 
congenital defect or result from simple senile decay. 

D. Casceb of the PnosTATE. Scirrhus of the prostate is very 

rare, encephaloid less rare, but by no means common. 
Both are present most often in advanced life, but no age 
is exempt from the development of encephaloid cancer. 
No absolute cause tor the appearance of cancer in this 
region can always he detected, though it may follow the 
development of a vesical calculus or the formation of a 
urethral stricture. The duration of the disease seldom, 
as a rule, exceeds twelve months. It is one of the 
causes of hiematuria. Melanotic deposit is said to he 
occasionally associated with encephaloid of the prostate. 

E. TuBEBCLE OF THE PitosTATE. This is a condition of extreme 

rarity and is always associated with a similar condition 
of the adjacent orgitns. The volume of the prostate may 
be either natural, increased, or diminished, though the 
latter is, by far, the most frequent condition. No abso- 
lute diaguosis of this affection can be made during life, 
although the presence of tubercle may be suspected. 
The symptoms of abscess are occasionally developed by 
suppuration around the cheesy masses. 

F. Oi-STio Disease of the Prostate. Cysts of the prostate 

gland are rarely met with ; but, when present, they 
possess a pathological interest. 

They are usually multiple, several existing at a time, 
and they vary in size from a mere speck to that of an 
olive. Their contents are transparent and consist of 
either a thick, viscid, albuminous substance, or a thin 
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Beroua fluid. These cjats are due, in all probability, to 
closure of the prostatic ducts and retention of their 



Little is known as to their progress, symptoms, or 
fi termination. By some they are regarded as dependent 
I only upon the previous existence of prostatic concretions. 

G. Pbostatic; Caltuu. These little bodies are probably the 
resnlt of a disordered follicular secretion, dependent 
upon sub-acute or chronic irritation. They are most 
common in old age, but may exist at any period of life, 
They consist almost entirely of phosphate of lime. 

When very abundant they may destroy the glandular 
structure of the prostate and become aggregated into 
one large cyst 

They may often be positively detected during life by 
introducing the finger into the rectum, whUe a bulbous 
bougie is passed in and out of the prostate. 

By this means they may be felt as immovoMe bodies, or 
if encysted, as a bag of small nodules. Their immo- 
bility is a symptom of great di^nostic importance. 

H. Pbobtatic Hf.mobuhage. Hemorrhage from tlie prostate is 
rare, and present usually in the aged, when catheterism 
is forcibly employed. It may follow also falls upon the 
nates, riding upon horseback, blows in the perineum, or 
excessive venereal indulgence. The hemon'hage is occa- 
sionally spontaneous, and in these cases is dependent 
upon some ulceration or granidar condition of the mucous 
I membraue, or the presence of s fungous, erectile, or en- 
• cephaloid tumor. The blood from the prostate is often 
unmixed with urine, and often precedes and also follows 
the act of micturition. 

L Phleboliteb, By this term is designated earthy concretions 
within the veins. In the female, the veins of the vagina 
and uterus, and, in the male, the prostatic plexus of 
veins, are most frequently affected. They usually follow 
chronic irritation. They consist chiefly of phosphate and 
carbonate of lime, cemented by a small quantity of ani- 
mal matter. 

J. WoDSDs OP THE Pbostate G1.AND. These are the result 
either of accident or design. In the latter case they are 
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made by the sui^eon for some uaefal purpose, aa the ex- 
traction of atone, etc., etc Wounds of the prostate gland 
may be, aa respects their character, either incised, lace- 
rated, punctured, or gun-shot. 

Wounds, due to aecident, may result from forcible 
catheterism, by inexperienced attempts at extraction of 
a stone, by fracture of the pelvic bones, by puncture 
through the perineum or rectum of some pointed stick 
or instrument, and by gun-shot wounds. 

The effects of wounds of the prostate gland may be 
manifested, either as hemorrhage, inflammation, infiltra- 
tion of urine and consequent sloughing, retention of 
urine from tumefaction of the surrounding parts, urethro- 
vesieal or urethro-rectal fistulas, and abscess either with- 
in the substance of the gland or between the gland and 
the rectum. 

If unassociated with wounds of the skin, injuries to 
the prostate are obscure and often difficult of diagnosis. 
In old age wounds of the prostate are associated with 
serions hemorrhage. This is explained on the ground 
of the great increase in the size and the varicose condi- 
tion of the prostatic plexus of veins. 

I have in the preceding pages briefly sketched the general out- 
lines of diseases of the prostate gland. 

In some instances I have enumerated, in connection with the de- 
scription of the disease, the few points upon which our present 
means of diagnosis of these obscure diseases rest Atrophy, cancer, 
tubercle, cystic disease, prostatic calculi, and phlebolit«8 may often 
exist unsuspected during life, as the symptoms are frequently of 
a vague and imperfect character. I have, however, arranged in the 
form of tables the points of contrast between the inflammatory 
affections of the ]>ro8tate and the distinctions to be drawn between 
hypertrophy of the prostate gland and organic urethral stricture. 
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ACUTE PROSTATITIS. 



CURONIC! PROSTATITIS. 



History. 

la usually of traumatic origin, or la secondary to tlie acute form, or 
follows an extension of inflamma- may follow a gonoiThoea by an ei- 
tion from other parte. tension of tliat disease backwards. 

Pais. 
The pain is violent and pulsatile, The pain, when present, is local 
sitnat*d deep in the perineum in and confined t« the pehia usually 
front of the auns, and is augmented in the rectal region, 
by pressure. 

Rectal Symptoms, 
Rectal tenesmus and marked pain Rectal tenearauB ia often absent, 
during defecation are usually prea- and defecation is seldom painful. 
ent. 

Urine, 
The nriue is high colored, and The condition of the urine is af- 



niay contain pus or blood. 



I Setcntion ot urine is frequent. 



fected by the weather, habits of the 
patient, and the amount of exerciae 
taken. 
Retention of urine ia infrequent. 



V RiOOES. 

Rigora are frequent if suppura- Rigora are seldom present, 
tion occurs, 

Rectal Examination, 
The prostate, when csamincd i>cr The prostate exhibits local sensi- 
reetum, is hot, enlarged and tender, tiveneas to the touch and enlarge- 
In case suppuration occurs it often ment. It seldom, if ever, goes on to 
becomes fluctuant. suppuration, and is therefore not 

fluctuant. 



' Pub may form and escape through 
the urethra, bladder, rectum, pelvic 
fascia, or perineum. 



Abscess is of rare occurrence. 



SYMPTOMS m COMMON. 
Both may be associated fiiih frequent micturition. 
" " " " pain during micturition. 

" " " elevation of pulse and temperature. 
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HYPERTROPHY OP THE 
PROSTATE. 



ORGANIC URETHRAL 
STRICTURE. 



Age Affected. 

Is most frequent after fifty. Occurs at any age, but ueually 

iifter puberty. 

History. 
A venereal history is often ab- Is commonly associated with tc- 
sent. uereal historj'. 

MiCTUHITION. 

The length of the act of mictu- Micturition is prolonged, aa a. 
rition ia often hastened by attitude, rule, but is unaffected by attitude. 

Bladder. 

A aensG of incomplete evacuation No abnormal sonsationa are pres- 
is always present in the bladder. cnt in the bladder if not diseased. 



Urine. 



The urine is frequently ammo- 
niacal from decomposition of the 
residnal urine retained by the en- 
larged prostate. 

Pus, mueus and blood are com- 
mon ingredients. 



The urine is seldom ammoniacal, 
as the bladder can empty itself com- 
pletely. 

No abnormal deposits exist, save 
when complications ore present. 



Rectal Exploration. 
The finger when introduced into The prostate ia found to be of 
the rectum detects the enlarge- normal size, by rectal examination. 
me nt of the prostate. 

Urethral Exploration. 

Bulbous bougies reveal a perfect- Bulbous bougies, or a urethro- 

ly normal urethra in front of the meter, reveal the seat, calibre and 

prostatic region, if uncomplicated, length of the urethral constriction. 

SYMPTOMS IN COMMON. 

Both are associated with Vi prolongation of the act of micturition. 
" " ■' " impairment of the /orce and sixe of the oiinal 

stream. 
" " " " frequent retention of urine. 

" " " " hemorrhoids from straining. 

" " " " changes in bladder, kidneys and ureters. 
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DISEASES OF THE URETHRA. 
B surgical diseases of the urethral canal may bo classified into 
' A. Inflaioutoby Diseases. 

Under wliicli head may be embraced 

1. GoNoRRHiEAL Infiammatios. This condition depends 
upon the contact of a spccijic poison with the ure- 
thral mucous membrane. It is characterized by all 
the symptoms of aciite catarrhal inflammations, and 
■when long continued, results in uew connective- 
tissue formation outside of the urethral walls. It 
is the most frequent cause of organic stricture. It 
is evidenced by local engorgement, a purulent dis- 
charge, pain iu micturition, and occasionally by con- 
stitutional disturbance. 
" TJhethbitis," or. Non-specific Inflammation. This 
condition is produced by local irritation, and not by 
the contact of a specific gonorrhceal poison. It dif- 
fers from the former type of disease in the absence 
of its severe local sjTuptoms and the amount of the 
discharge. It may result in the formation of strio- 
inre if of protracted duration. 

In very acute forms, urethritis is, clinically, closely 
allied to gonorrhceol infiammation. 
llB. Local Ulcers, of the Chascboidal or Stphiutic 
Vamett. This type of disease will be considered, 
in all its bearings, in subsequent pages, arranged in 
the form of a dia^ostic table. 

B. DlBE-UlES OF THE UrETHIU., AFFECTING THE StBCCTCTEE OF ITS 
COATB. 

Under this Iiead may be embraced 
1, Urethral Strictube (organic). Under the term urethral 
stricture I include only abnormal organic aiJiiraction 
of the urethral canaL It may present the following 
types : 1. Anmdiir, where a localized ring of contrac- 
tion exists, as if an external cord were tied around 
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the urettra. 2. Linear, where an elevated ridge 
exists, i>arallel to the long axis of the urethra. 3, In- 
durukd Animlar, or "hour-glass" stricture, where 
the constricting ring is indurated or thickened at 
its base. 4. Tortuous, where tho urethral canal is 
irregularly constricted. 5. "Bridle stricture," where 
bauds extend transversely across the urethral canaL 

It may result from specific or non-specific inflam- 
mation, from cicatrizations or adhesions within the 
urethra, from abnormal urethral growths, and from 
congenital malformation. 

Its early symptoms are chiefly gleet, alterations 
in the size of the urinal sti-eain, and interference 
with the act of micturition. Its later symptoms 
depend upon changes in neighboring parts, pro- 
duced by its mechanical interference with the free 
escape of urine, and may be localized within the 
bladder, rectum, kidney, perineum, or testicle. 

2, Urethr-U. Dilatation. Urethral dilatation occurs 

most frequently at the membranous portion of that 
canal. It is due to obstructed evacuation of urine. 
It results in the formation often of a perineal tumor, 
which appears only during micturition. It is a 
frequent cause of urethral rupture. 

3. UBETHI1.4L KuPTURE. This condition may be of trau- 

matic or spontaneous origin. It follows blows or 
lacerations in the vicinity of the perineum, or it 
may result from a previously existing local dilata- 
tion of the urethra. 

It may occur either within the membranous por- 
tion, immediately in front of the triangular ligament 
of the perineum, or anterior to the peno-scrotal 
junction. It seldom, if ever, affects the prostatic 
portion of the urethra, unless as the direct result of 
injury or abscess of the prostate. 

Rupture of the urethra is always followed by, 
or accompanied with extravasation of urine. The 
symptoms produced by this extravasation differ 
with the hcaUly of the seat of rupture. In all 
cases, however, if tho urine be retained outside of 
its normal channels, sloughing occurs from decom- 
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position of the retained urea into carbonate of am- 
monia and the excessive inflammation produced by 
it, though the symptoms accompanying this de- 
structive process may vary greatly with the locality 
affected. 

4 Urethr.il DEFORMiTiEfl. The deformities of the ure- 
thra may be congenital or acquired. In rare cases 
the meatus may be located at the side of the glans 
penis, the urethra may terminate in the groin, the 
ejaculatory ducts may open as a separate canal on 
the dorsum of the penis behind the glana, enor- 
mous congenital dilatations of the urethra may 
exist, congenital stricture, and valvules pointing 
backwards and obstructing the flow of urine but 
not the passage of instruments, Iiave been reported. 
Imperforation, atresia, hypospadius, and epispa- 
dius, are, however, the deformities of the urethra 
most frequently encountered. 

5. Urethral Tumors, The tumors of the urethra may 

be either polypi, vascular granulations, tubercle, or 
cancer. The first two are most frequently located 
in the prostatic portion of the canal. 

Tubercular or cancerous deposits in the urethra 
are rarely primary, but are secondary, as a rule, to 
similar conditions of tlie bladder, prostate gland, or 
kidney, which have reached on advanced stage in 
the disease, 

6. Urethral Abscess. Urethral abscess is most fre- 

quently located at the fossa navieularis, the bulb 
of the corpus spongiosum, or in Cowper's glands. 
The latter condition is denominated " Cowperitis " 
by some authorities. When the fossa navieularis is 
affected, the tumor appears on one side of the frse- 
num, but if the bulb or Cowper's glands are aflected 
the tumor is situated in the peiineum. 

In either caae the symptoms are those of abscess, 
and the causation is usually gonorrhteaL 

7. Urethral Fistula:. These may exist in the perineum, 

scrotum, groin, nates, penis, or even above the sym- 
physis pubis in case of extravasation of urine. Uri- 
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nary fiatulse may be classified as 1. Simple fistolse 
where the suri-ounding parts are uormal, 2. Fistulie 
complicated by inflammatory indiu'atiou and de- 
formity of tissues. 3. Fistulre dependent upon de- 
struction of the soft parts by sloughing. 

Fistuhe of the urethra are generally associated 
■with urethral stricture or abscesa, but they may fol- 
low impaction of calculi or foreign bodies. They 
also result from injury causing a rupture of the 
urethra, and, in rare cases, are congenital. 

C. Conditions impedisg the Nobm.u. Exit op Ubine and Ixde- 
PEKDENT OF STHUCTuaAL CHANGES. This class of condi- 
tions embraces : 

1. UBETHK.4L 8PA8M. This condition seldom, if ever, ex- 

ists to a degree sufficient in itself to prevent or im- 
pede the normal power of expulsion of urine, except 
when complicated by organic stricture. It is de- 
veloped, when present, to the greatest degree in the 
membranous portion of the urethra, in which location 
the compressor nrethrie muscle assists the involan- 
tary muscular fibres of the urethral walls. It may 
result from acid urine, cantharides, turpentine, alco- 
hol, repressed gonorrhoeal discharge, organic stric- 
ture, and rectal diseases. 

It is associated with marked and intermitting 
variations in the size of the stream, and if uncompK- 
cated by organic stricture should disclose a normal 
degree of patency of the urethra after the attack has 
subsided. 

2. Congestive Stbictcre, This variety of Btrictnre is 
always dependent upon turgescence of the urethral 
mucous membrane, arising from an inflammatory 
condition of that part. It is always associated with 
more or less spasm of the urethra, and, like that 
disease, is to be diagnosed from organic contraction 
by the existence of a normal urethral calibre after 
the attack has been relieved, 

3. Urethkal Calculi. These bodies are usually derived 
from the kidney or the bladder, but, in rare in- 
Btances, may form behind an urethral obstructioiL 



DISEASES OF THE MALE GENITALS 255 

They may be single or multiple, and may be asso- 
ciated with retention of urine, or an absence of 
symptoms of obstruction. If not removed, dilatation 
of the urethra, ulceration, and frequently rupture, 
follow. 

4 Foreign Bodies in the Ubethba. Foreign bodies are 
frequently introduced into the urethra either through 
accident or during attempts to relieve retention of 
urine, or to induce sexual excitement by the friction 
of some extraneous substance upon the urethral 
walls. Thus pieces of slate pencil, heads of wheat, 
leather thongs, hair-pins, etc., etc, have, in numer- 
ous cases, been reported as present in the urethral 
canaL 
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RUPTURE OF THE URETHRA PERINEAL ABSCESS. 

WITHIN THE TRIANGULAR 
LIGAMENT. 

Origin. 

Appears as n Budden tnmor in tlio Begins aa a slowly increasing 
perineum, aseocintud with au indis- tumor in the perineum. 
tinct sense of ruptare and abnormal 
Bcnse of warmth in the perineum. 

pBEVIOUa HlSTOBY. 

A previous history of nrethnil A sense of heat, local pain and 
stricture is usually present, but no soreness have usually preceded the 
premonitory manifestations of rui> development of the tumor. 
ture may have existed. 

FL0CTDAnON. 

Fluctuation is jiresent from the Fluctuation appears late, 
onset. 

TUMOH. 

Is elastic and tense from the onset, Is hard and cedematous in its 
until it burrows or escapes from the early st-ages, but becomes fiuctuont 
perineum. and elastic later. 

Micturition. 
Retention of urino is frequent and Retention of urine is seldom pres- 
follows rapidly upon the appearance ent, but, if so, it occurs late in the 
of the tnmor. disease. 

Extent of Inflammation. 

The scrotum, abdominal walls Tlie inllammation and suppum- 
and thighs, may become rapidly im- tiou are confined solely to tlie peri- 
plicated when the tumor leaves the neum. 
perineum. 

Results. 
Tends towards rapid sloughing. Tends towards pointing and the 

evacuation of pus. 



SYMPTOMS IN 00 MM ON. 
Both are associated with a perineal tumor. 
" " " " possible retenlion ofu 

" " " " guppuraiion, 

" " " " fiuctuation. 
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RUPTURE OF THE URETHRA RUPTURE OF THE URETHRA 
IX THE MElIBRiNOUS IN FRONT OF THE TRI- 
m PORTION. ANGULAR LIGAMENT. 



The tumor is, at first, confined The tumor is never conGncd to 
io the perineum. the perineum. 



H^ If the acrotiim be distended by 
urine, it is only involved after 
elonghing of the triangular liga- 
ment has freed the imprisoned urine. 



■i 

infil' 
alouj 

i 



The acrotnm is frequently dis- 
tended from the onset of the attack 
and appears red, tense and cedema- 
tous. 



The abdominal walls often escape The abdominal Tails frequently 
infiltration by urine, and subsequent become involved before the tension 
alongbing. of tJie Kcrotura is relieved by in- 

cision or by sloughing. 



Thiohs. 

The thighs are involved late, if The thighs are often infiltrated 

at all. early. 

» Pelvic Organs. 

The pelvic organs may undergo The pelvic organs 

slonghing or a general peritonitis volved. 
may ensue from extension of the 

t: fascia. 



I 
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ETTPTTTKE OF THE FRETHRA FRACTURE OF THE PENIS. 
IN FRONT OF THE SCRO- 
TUM. 

OHIQtN. 

May be of spontaneous origin, or Is always due to injury, 
duo to traumatism. 

It usually follows and is depen- la not dependout uiwn urethral 

dent upon urethral stricture. stricture or uny diseased conditioD- 

Penis. 

The penis is red, swollen, tense The ponis is grcjitly swollen and 
and oedematous. eecbymosed, or, hemorrhage may 

exist through the urethra or in- 
tegument. 

ISTEOUMESJT. 

The integomeut is always intact, The integument may he lace- 
but is distended. rated. 

History. 

A history of tlie appearance of The history of some accident to 
the tumor during attempt at mic- the genital organ while in the stat« 
turition is usually present, pro- of erection, is usually present. 
Tided the rupturo was not trau- 
matic. 



SYMPTOMS IN COMMON. 

iated with great swelling and deformity. 
" frequent retention of urine. 
" frequent sloughing. 
" frequent suppuration. 
" possible permanent deformity after recovery. 
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ORGANIC STRICTURE OF EXLARGED PROSTATE. 

THE URETHRA. 

Ahe Affected. 

Occurs at any age, but ueaallj Is most frequent after the age of 
after puberty. fifty years. 

HlSTOBY. 

I'itli a A venereal history is often abBent, 

Micturition. 
Micturition is prolonged, as ; 
nilf, but is unaffected by altitude. 

Bladdeb, 



Is commonly associated ■ 
tenereal history. 



The length of tlio not of mictu- 
rition is often hastened bv attitude. 



No abnormal sensntions aro prcs- 
ral in the bladder if not diseased. 



A sense of incomplele evacuation 
i ahviiys present in the bladder. 



The urine is seldom nmmoniacal 
uiho bladder con empty itself com- 
pletely. 



The urine is frequently ammo- 
niacal from decomi>osition of the 
residual uriue retained by the en- 
larged prostate. 

Pus. mucus and blood are com- 
mon ingredients. 



No abnormal deposits exist, save 
trlien complications are present. 

Rectal Exflokatios. 
Tiie prostale is found to bo of The finger, when introduced into 
nunuul size, by rectal examination, the rectnm, detects (be enlargement 
of the prostate. 

Ueethbal Exploration. 
Bulbous bougies, or an urethro- Bulbonsbongiesrevealaperfectly 
metiT reveal the seat, calibre and normal urethra in front of the pro»- 
lenjjtli of the urethral constriction, tatic region, if uncomplicated. 



SYMPTOMS IN COMMON. 
Both are associated with a prolongation of the act of micturition. 
" " " " impairment of the force and siteot the urinal 

stream. 
" " " " frequent retention of urine. 

" " " " hemorrhoids from straining. 

" " " changes in bladder, kidneys and nretcrs. 



ORGANIC URETHRAL TIRETHR.iL TUMORS. 

STRICTURE. 

Sex Affected, 



^^^B Ib phDcipally a disease of malca. Urethral tumors affect both sexes 

^^^m and may tie of two great varieties, 

^^^m polypoid and vascular. 

^^B In males tlie po1}-poid tumors arc 

^^B most common ; in females, the vos- 

^^V cular, or fleshy tumors are asnally 

^^1 prosout. 

■ tee 

■ tire 

■ of I 

f 1 



Location-. 

Uretliral stricture is never de- In males the tiimora are most 

tected in the prostatic portion of tlie frequent just within the meatus, 

nrethra and seldom behind the i«?6 but they may affect the membra- 

of the corpus spongiosum. nous and prostatic portions of the 

urethra. 

Pain. 
Urethral strictures are sensitive, The vascular tumors are extreme- 

oftcn, to the touch, but rarely give ly painful and sensitive, but the 
pain except during micturition. polyjioid tumors are painless. 

RIG IS. 

Strictures ore most frequently of Tlie origin of these tumors is uu- 
gonorrlioeal or traumatic origin. known. 

Heuohrhace. 
Strictures seldom cause sponta- The polypoid tumors seldom 
neouB hemorrhage. bleed, but the vascular tumors often 

bleed profusely. 

MoBiLiry. 
Strictures are constant in their Polypoid tumors may he movable J 
situation and immovable. with the urethra. 

SYMPTOMS IN COMMON, 
Both may produce a small stream. 
" " " prolonged and painful micturition. 

" " " a gleety discharge. 

" " " subsequent diseases of adjacent organs. 

" " " impaired general health. 




DISEASES OF THE MALE OENITALS. 



DISEASES OF TUE PENIS. 

The diseaaes to which the peiiia is subject may be divided into 
'OTD groups as follows : 

f A. Diseases of the Gl.\N8 Penis : under which head may l>e 
enumerated the following conditions : 

1, BAi-usms. This term is used to designate an inflam- 
mation of the auifaee of the ghm/i jtettis. It occurs 
moat frequently in persons of gouty habit, or those 
possessing an irritable skin. It results often in 
those not predisposed to its occurrence, from re- 
tention of the smegma preputii, from contact with 
gonorrhceal, menstrual, or leucorrlioeal discha^es, 
from lack of cleanliness, and from other sources of 
irritation. 

Its symptoms are similar to those of the following 
disease. 

2. PoBTems. By the term posthitis, is meant an ia- 
flammation of the mucous membrane of the prepuce. 
Its causes and symptoms are identical with those of 
balanitis. The mucous membrane becomes red- 

' dened, mottled and often ulcerated. A purulent 
discharge is present which arises from the surface 
of the glans, and not from the urethra. A sense of 
burning and itching at the penis exists, and scalding 
during micturition may often be present. 

Inflammatory phimosis often occurs from swelling 
of the prepuce, and warty vegetations are a common 
result of a prolonged balanitis or posthitis. 
. Herpes PBOOENrrALis, This type of the herpes erup- 
tion appears either upon the glans, the mucous or 
cutaneous surface of the prepuce, or even upon the 
body of the penis. It is indicated by the formation 
of clusters of small vesicles, which often ulcerate 
when exposed to moisture, as when within the pre- 
putial covering, and assume, in rare eases, an angry 
and deep character. These ulcers more frequently 
tend, however, towards recovery, but in some in- 
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stances vegetations, bftlamtis or inflammatory phi- 
mosis result as seqtielifi. 

4 Vegetations and Venereai, Sores. " Vemreal icarla" 
may be located either upon the glands, prepuce, 
scrotum, anus, or, in some cases, within the nrethral 
canal. Their common designatiou is a misnomer, 
as they are more often due to simple irritation than 
to a venereal origin. 

They are frequent in children and in pregnant 
women, who are troubled with irritating vaginal 
discharge. They are almost invariably multiple. 
True venereal vlcera however are frequently found in 
the same situations us are venereal warts. They 
are of two great types : canchroid and ckanci-e; the 
former being a purely local disease, the latter being 
a local evidence only of an existing blood condition. 
These two diseases are due to the presence of a spe- 
cific poison, auii will be considered in contrast in 
subsequent pages of this work. 

5. Epitheliom.\. This form of cancer most frequently 
attacks the glaus penis and prepuce, and occurs 
usually after the age of forty. It ia characterized 
by all the general symptoms of epithelioma in other 
parts of the body. It will be more exhaustively 
considered under the head of tumors. 

B. Diseases of the Prepcce : under which head is embraced 
the conditions of phimosis and paraphimosis. 

1. Phimosis. The prepuce may be incapable of refxac- 
tion over the glans from absence of the opening 
(atresia preputii), from inflammation, from adhe- 
sion, and from congenital defect. It is a normal 
condition in infancy, and, unless sufficient to cause 
inflation or " ballooning " of the prepuce during at- 
tempts at micturition, need cause no surgical inter- 
ference. Phimosis tends, if extensive, towards im- 
perfect development of the glans penis. 

It may also produce balanitis, cystitis, sperma- 
torrhoea, and reflex nervous diseases, if severe in 
extent and long continued. 
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2. Paraphimosis, ParaphimoBis may be the result of an , 
flccideutaV retraction of a tight preputial orifice oyer 
the glana penis, or it may occur as a result of in- 
flammatory cedema, when the preputial orifice has i 
always exhibited a normal condition. 

This latter condition often accompanies halanitia, I 
gonorrhtea, chancroid, chancre, or even a severe 
attack of herpes. It occurs, as a rule, during at^ 
tempts to apply local treatment to the existing con- 
dition of the glans penis. 

In all forms of paraphimosis the glans becomes I 
rapidly swollen and livid in appearance, from the I 
obstructed venous return, and thua increases the 
difficulty of reduction. If not rapidly relieved, 
sloughing occurs, and destmction of the gland or a 
urinary fistula is liable to be produced. 

C3, BiSEASEB OF THE CORPORA CAVERNOSA : Under which head are 
included the followiug couditions ; 

1. INFLA3IMATI0N. This Condition is always one of serions 1 
import. It may arise spontaneously from a severa I 
gonoJThcea, or in connection with the exaiithematous I 
fevers. It also follows contusions and fracture of I 
the penis. As a rule, suppuration and gangrene j 
result when the inflammatory process is severe. The I 
local pain ia very excessive. It is a rare disease. 

2. Calcification of the Penis. This condition is an 
logons to atheroma of the blood-vessels. It is ^ 
insidious in its approach, occurs in middle life or | 
old age, and is first denoted by an imperfect and 
painful erection of the penis, the organ being bent 
where calcification has occurred, as the fibrous 
sheath loses its elasticity in conseiinence of the 
osseous deposit. In advanced cases osseous plates i 
can be detected in the body of the organ. 

3. QnuuATA. Gummy tumors may, in rare cases, affect 
the genitals iu advanced stages of syphilis. They 
are to be diagnosed from fatty, fibrous, cystic and 
erectile tumors, which may also afi'ect the penia. 
This can be easily done by the previous history of 
the patient, and the tendency of gummata to sup- j 
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pnrate and discharge, 
large eize. 



Gammata seldom reach a 



4. Cheoxic CmcuJlsCHiBED Inflammation. This affection 
ia very rare. It consists o£ a local inflammatory 
induration, the cause of which is unknown, pro- 
ducing a deformity of the penis during orecticm. 

Tlie indurated mass has clasliciti/, and differs in 
this respect from the osseous plates produced by 
calcification. It is usually superficial, with well- 
defined edges, and is slowly progressive in develop- 
ment, or occasionally stationary for an indefinite 
period- 

5. rRAOTDBE OP THE Penib. The fibrous sheath of the 
corpora cavernosa is occasionally ruptured and the 
adjacent erectile tissue is involved. This condition 
constitutes the so-called fracture of the penis. It is 
always accompanied by extensive extravasation of 
blood, and, in severe cases, may terminate in gan- 
grene. It is produced by injuries received while 
the organ is in a state of erectiou. It terminates 
usually in recovery, when treated early, but may 
leave a deformity in erection or a nodular swelling 
at the seat of fracture, which may render subsequent 
sexual intercourse diflicult and painful 

By some authors the voluntary or spontaneous 
rupture of a rhordc.e duiing a violent attack of gon- 
orrhoea or non-specific inflammation, is regarded as 
a variety of fracture of the penis. In this case, 
however, the corpus spongiosum only is involved, 
and, as the blood escapes through the urethra, little 
local deformity is the immediate result, although a 
severe form of organic stricture inevitably follows. 

J>. AsoMATTTB OF THE Pesis. The penis may be rudimentary in 
size, or may in rare instances be enormously developed. 
It may also be double, as is reported by several authors; 
and in one case described by Nelaton was congenitally 
absent. These unnatural conditions, however, have little 
surgical importiinee, as nature, usually, provides a means 
of free urinal escape, and the general health is therefore 
unimpaired. 
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I have in the preceding pages briefly ennmerated the principal 
surgical diseases of the genital organ. Many of them are infre- 
quenty and can be excluded as probable causes of confusion in diag- 
nosis on that ground ; while others are too clearly marked in their 
symptoms to need further elaboration. I have added, however, the 
distinctive points of diagnosis between chancroidal ulcers and the 
syphilitic sore, as they are frequently a source of doubt to the prac- 
titioner, and as a radical difference in the prognosis and treatment 
depends upon an early recognition of the disease existing. 



M9 SURGICAL DTAOJfOSIS. 

CHANCROID. CHANCRE. 

Natube of Ulcer. 
Is n purely local uiTcotion. I^ ii IfX'ul mnnifcsUtlioii of an ex- 

isting blood disoufie. 

Incubation. 
The ulcer develops immediately The ulcer develops from 10 to 
after absorption of the jwison : — 24 days after infection, as a rale. 

34 Lours totbird day after infection. 



Sha: 



? Ulcer. 



The ulcer is round, as a rule, but Is generally circular or oral, 
may he oval, or irregular from fu- 
sion of multiple soreB. 

Edges of Ulcer. 
Areclean-cut, perjKndicular, of- Are smooth, ofton elevated, ad- 
ten everted and undermined. hercnt, not undermined, and grad- 
ually melt into the floor of the nicer. 

Floor of Ulcer. 
Uneven, honey-combed, warty or Smooth, often concave, and shiD- 
irregular, without luatre. ing. 

CoLOB OF Ulcee. 
Yellowish ; often areddiah or vio- Grey in centre, darker at edges, 
let areola exists around the sore, sometimea scabbed ; areola is often 

absent. 



Rarely present except on, or near May exist on genitals, head, hands 
the genitals. or nipple. 

Causation. 
Contact with chancroidal ulcer or Contact with primary sore, a 
inoculation with its pus. secondary lesion of syphilis, vacci- 

nation, or inoculation ujwn an ab- 
rasion of the surface. 

Pain. 

Is usually painful. Is usually painless and indolent. 

NCMBEE. 

The ulcers are seldom single. A aoUlary sore is usually presenL 
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CHANCROID CHANCRE 

{coatitmed). {continued). 

Method of Obidin. 

B^DB as a pnstnle, or an ulcer Begins as a pnpule or an eroeion, 

and remains an ulcer. and remains an erosion or ulcerates. 

Secretion. 
lohorona and irritdting pna in Scanty and Berong in character, 
first stage ; bnt laudable when ulcer uiiIgbs the sore be irritated when it 
is healing. becomes purulent. 

iNDfHATION. 

la absent, unless the ulcer be ir- Often precedes tlic sore, and laste 
ritated ; is not elastic or abrupt in long after its disappearance. It is 
its termination, subsides after the hard, elastic, cartilaginous, usually 
irritation ia removed, is adherent to hemispherical in shape and abrupt 
the skin and sensitive to presanre. in its outline. It ia very movable 
and never sensitive to pressure. 

Inoculability. 
Is auto-inocalablo, is trnnsmlssi- Is not anto-inoculablc unless Irri- 
ble and can be communicated to tated, and ia transmissible only to 
animals. human species. 

Bubo. 

Suppuration of the lymphatics of The enlarged lymphatic glands in I 
the groin is frequent. The bubo is the groin are usually painless, tnul- 1 
usually painful and mono-glandu- tiple, and seldom suppurate, unless f 
lar. injured or due to a mixed infection. 

I Extent of TJlceb. 

Ia often of largo extent from an Is seldom phagadenic, and shows 
accompanying phagadiena, and se- little tendency to spread. 
vere in its local results. 

Duration. 
two Is alow in deTclopment, bnt heals 



Often lasts from 
months. 



rapidly when once reparative pro- 
cesses commence. 

CiCATHIX. 

Pigmented, aa a rule. 
Results. 
No constitutional symptoms are Secondary symptoms of syphilis | 
rapidly appear. 



■ Not distinctive. 



developed. 




SURGICAL mAOA'OSlS. 



BALANITIO ABRASION. 



ORlttlN. 

It may occur from cold, fever, or It follows only friction, mecbani- 

a nervous condition, as well as from cal irritation, or the contact of 

friction, irritation, or the chemical acrid discharges from the glans or 

action of acrid discharges, prepuce. 



Locality. 

May be a local disease only, or la always a local affection, 
may exist as an evidence of an ab- 
normal nervons condition in other 
parts simultaneously. 

Devewpment. 



It begin 



a group of vesicles. 



Begi 



i as an abrasion or a fissure. 



I 



Pain. 



Is associated with a stinging and Is painful and sensitive. ^^M 

buming sensation as it develops. ^^H 

Tendency to Eecuk. 

A marked tendency to recur at No tendency to periodical relapses 

regular intervals is often exhibited, is present, but it may be reproduced 

II is often induced to return by by a retnm of the exciting cause. 
dissipation or excessive venery. 



Appearance of Ulcer. 

Ii rounded in its shape, often Resembles a chancroidal ulcer 
itU(;htly irregular, and its borders when fully developed. 
tnuy disclose the reniuants of pre- 
» voetcles as segments of small 
ciroloi. 




SUEGICAL DISEASES 



OF THE 



ABDOMINAL CAVITY. 



r SURGICAL DISEASES OF THE ABDOMINAL 
CAVITY. 



Unueb this head will be considered, in this volumcj the following 
nuned conditions, 

A. INJURIES OF THE ABDOMEN. The injuries to the abdo- 
men may be of tliree varieties, as follows : 

1. CoKTUSlos OF THE AuDOMEN. Contusions of the ab- 

domen may be present with or without rupture of 
the viscera. In either case such an accident is fre- 
quently accompanied with intense pain, faintness or 
syncope and vomiting. 

In some cases death has occurred by an impres- 
sion made upon the solar and cardiac plexases, 
without any internal lesion being discovered. 

Contusions of the abdomen may produce either 
rupture of muscles, extravasation of blood, rupture 
of the peritoneum, rupture of the diaphragm, rup- 
ture of the stomach or intestine, lacerations of the 
liver and spleen, rupture of the gall-bladder, or 
lacerations of the kidney and the ureter. 

Contusions of the abdomen usually occur from fly- 
ing objects, as cricket-balls, etc., etc, from blows 
received during altercations, from falls upon the 
abdomen, cart-wheels passing over the body, or from 
some other similar misfortune. If uncomplicated 
by injury to ^•isce^a, contusions of the abdomen may 
result in abscess or recovery, 

2. "Wounds of the Abdomes. Wounds of the abdominal 
parietes may be either superficial or deep, and may 
be associated with the absence of complications, 
or the protrusion, and possible injury of adjacent 
■riscera. 

They may occur from sharp and pointed instru- 
ments, from being impaled upon iron spikes, caught 
271 
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upon iron hooka, tossed by horned cattle, injured by 
glasa, china, or misailes, or by the bites of camiyor- 
oua animals. 

Wounds of the abdomen may vary therefore 
greatly in appearance, variety, estent and location. 
They may be complicated with serioua hemorrhage 
and with the introduction of foreign Bubstances into 
the abdominal cavity through the wound, even in 
case the viscera escape injur}'. 

The intestines, stomach, liver, spleen, bladder, 
omentum, and mesentery may protrude, in case the 
location and character of the wound favor snch a 
displacement. 

Artificial anus may reault in cases of wounds of 
the abdominal parietes, although it is a more fre- 
quent sequela of diseased conditions of the intestine 
associated with sloughing. 

3. FoBEiON BODtES IN THE Intebtisal Canal. Foreign 
bodies wliich are proof against tlie action of the 
gastric or intestinal juices are often introduced into 
the stomach either by accident or with design. The 
foreign bodies often detected include coins, ballets, 
fruit-stones, pebbles, marbles, hair, string, oat-husk, 
pins, fish-bones, false teeth, etc., etc 

The results of the introduction of foreign bodies 
into the stomach differ with the size and shape of 
the body introduced. 

Small, flat, or oval bodies may be voided with- 
out delay, pain, or other symptoms of dlsturbanoe. 
If hair, string, or similar substances, be present in 
the stomach, they often attain immense size, and, 
by remaining within that organ, frequently produce 
symptoms of severe dyspepsia, and subsequently 
those of ulceration and perforation of its coata. 

Irregular-ahaped or globular bodies frequently be- 
come arrested at the ileo-cffical valve, if allowed to 
pass the pyloric orifice of the stomach. 

Sharp or pointed bodies are best voided by plenti- 
ful eating and the avoidance of cathartics, as, by so 
doing, the foreign body is more liable to be inclosed 
in the abundance of ftecal material. 
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Needles when swallowed often penetrate the walla 
of the alimentary canal antl are transported to dis- 
tant points often before tlieir removal. 

B. BISEASES OF THE INTESTINE : 

1. Fj:cal Abscess. Abscess of the abdominal region is 
often dependent upon an artificial aperture in some 
portion of the alimentary canal. It may arise from 
perforation of the bowel as a sequel to simple 
ulceration, the lodgement of a foreign body in the 
intestine, ulceration of the gall-bladder from a gall- 
stone, stricture of the intestine, cancerous disease 
of the bowel, or fwcal impaction as a result of mus- 
cular atony or paralysis, dependent upon previous 
catarrhal inflammation of the intestine. 

The most frequent seat of fsecal abscess is in the 
region of the ilio-ca^cal valve — the right iliac fossa ; 
but abscess may be present in any portion of the 
abdominal cavity. 

Fiecal abscesses follow no definite rale as to 
symptoms, rate of progress, or termination. 

They may develop slowly and insidiously, or 
rapidly with severe local pain and marked consti- 
tutional disturbance followed by symptoms of a 
genera] peritonitis. In the diagnostic table be- 
tween tyjihlitis and perityphlitis will be found 
embodied the principal features of abdominal ab- 
scess. 

'2. Intestinal Obstrpction. Intestinal obstruction may 
develop suddenly or slowly. When the attack is of 
sudden ailvent, and the symptoms marke<lly acute, 
the result is usually fatal to life ; but when slowly 
developed frequent relief can be aflforded or recovery 
take place, without assistance, even when all hope 
of life may have vanished. 

The causes of midden intestinal obstruction in- 
clude, 1. Foreign bodies, either artificially intro- 
duced or formed within the intestine. 2. Con- 
genital stricture or malformations of the intestine. 
3. Twisting of the intestine or vdvulus. 4 Obstruc- 
tions from peritoneal adhesions. 5. Invagination of 
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■on^n^l 



the bowel or intussusception, resulting fronJ 
testinal tumors, M-orms, or unexplained causes. 

6. TLickeneil peritoneal coveringB and mesenteric 
attachments from on old lieruial protrusion, and 

7, strangulated hernia. 
The causes of gradual intestinal obstruction may 

be 1. Tumors pressing upon the bowel. 2. Simple 
stricture of the bowel from ulceration, injury, etc. 
. Cancer of the bowel occluding its normal calibre. 
4. Tubercular peritonitis. 6. Abscess from trau- 
matism of abdominal walls, fi. Constipation or im- 
paction of fiBces. 7. Inflamed and thickened intes- 
tine as the result of injury. 

The prominent symptoms of intestinal obstruction 
are 1. Local and severe pain. 2. Obstinate consti- 
pation. 3. Presence often of a tumor. 4. Localized 
dulness if the tumor cannot be felt, 5. Vomit- 

ting which becomes stercoraceous. 6. Tympanitis. 
7. Symptoms of general peritonitis or collapse. 
C. DISEASES OF THE KECTUM. The rectum may present 
the following surgical conditions : 
1. Hehorrhoids. These are of two varieties, extemftl 
and internal, the former being located at the anus, 
the latter higher up within the rectum. They are 
both due to a varicose condition of the hemor- 
rhoidal veins. They are largely dependent apoa 
portal obstruction. 
2. Pboiapse of the Rectum. This is a frequent disease 
of children. It is due in children to lack of tone in 
the muscular structure of the rectum, or to general 
debility. If present in adults, a relaxed condition 
of the sphincter exists. 
It may occasionally be produced by hemorrboidB 
and by urethral stricture as a result of straining. 
3. Fistula op the Kectcm. Tliis condition may arise 
primarily by either ulceration of the rectum, or the 
formation of an abscess in the cellular tissue ex- ' 
ternal to the rectum. 
Rectal fistula* may be 1. Comi-ieie, where the rec- 
tal canal and the external opening communicate ; 
^^^ 2. Incom^ete or blind fistulie, where one of these 
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Openings is absent. FistuliB may vary in tlieir 
number, situation, length and calibre. Tbey are 
frequently associated with inflammatory induration 
of the neighboring tissues. 
14. Ulceb oe Fissure of the Akus, Tbis condition may 
be either a true fissure, or a small, oval-shaped ulcer, 
located just within the anus. It produces the most 
intense suffering and can be detected only by a rare- 
fid scrutiny of the parts, as it may be overlooked 
or concealed Ijy the rugse round the anal margin. 
. Stricture of the Rectum. Stricture of tbe rectum 
may involve the whole circumference of the gut, or 
only a portion of it. 

The extent of the bowel affected may vary from 
two lines to two inches, or even more. 

Tbe seat of stricture may vary from one inch, to 
four or five inches above the anus. 

Stricture of the rectum may arise from cicatrices 
of formerly existing ulcers, from injuries, from sur- 
gical operations on the rectum, or from the pressure 
of tumors or organs. It is almost always associated 
with abscess and fistulie, if of long duration. 

6. Canceb of the Kectum. Seirrhus, epithelioma, and 

colloid cancer, are met with in the rectum. They 
usually are first recognized as a hardened or indu- 
rated mass in tbe walls of tbe bowel causing dimi- 
nution in its calibre. Cancer in tbis locality usually 
results in death within four years from tbe date of 
its commencement. 

A marked cachexia becomes apparent as the dis- 
ease develops. 

7. Rectal Polypus. Polypi of tbe rectum may be of 

three types: 1, vascular polypi; 2, warty polypi; 
and 3, filtro- cellular polypi, 

Of these, tbe first is most Sequent among chil- 
dren, and is usually associated with hemorrhage; 
while the other two are comparatively non-vascu- 
lar. They are all markedly pediculated, and are 
much less painful than hemorrhoids. 

8. Pbubttus Ah'L This distressing affection may result 



ire 
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from constipation, abnormal intestinal socretioo, 
ascarides in the rectum, prolonged sitting postore, 
and nterine diseases. It is usually associated witli 
morbid textural changes around the anus, if long 
continued, from the irritation of scratching. 
9. Nettbalgu of the Eectum. This condition is diag- 
nosed by a severe and continuous pain within the 
rectum, not markedly affected by the condition of 
the bowel or attempts at defecation, and associated 
with no appreciable rectal disease. It occurs meet i 
frequently in females who have been in a state of I 
depressed ritality. I 

The following conditions of the rectum, viz., hemorrhoids, fistula;, 
fissure of the anus, cancer, rectal polypi and rectal prolapse, will 
be found contrasted in diagnostic tables at the close of this cli^>ter 
on surgical diseases of the abdomen. J 

D. UEENIA. \ 

By the term hernia is meant " a protrusion of any viscus from its 
natural or containing cavity." 

Hernia may be classified, first, on a basis of the anatomical loca- 
tion of the protruding viscus, as follows : 



Cloni&ed 
onabosisof 
ioeaiion. 



In tlie cranial j 

region. { 

In the thoracic j 

region. | 



In the 



IIebnia Cebebbi. 



I1ek;!U of the Lunc 



Vest&u. Uesxu. 
Uvbujcai, nEUiii, 
liVKBAB HeK.su. 
Above PmiparCa Ugamtnt. 



Below Pimparft ligametU. -J 



Through pelvie apertur 
or in pelvic region. 



' Imouixal Heknu. 

I lxauiNO-ScBOTU.nEB.it.1. 

. Ikul'ino-Laiiui. Hemsu. 

\ Pemobal Hexku. 3Ini»- 



Pebineal 



r 




^ 
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"Hernia may be classified, secondly, on a basis of the COSTEUTS of 




THE sac: 








of Intestines. 


ES-TEROCELE. 




L 


of Omentum. 


Epiplocele. 




■ 


of Intestines and Omentum, EsrERO-EPtPLocELR. 




■T Ecsxia: 

TUsnfU-d on a bisis 


of Bladder. 
of Rectmn. 


CS-STOCELE. 

Bectocble. 




I 


of other orgauB, 




Hernia Cerebri. 

OF Lc\o. 

'■ LtVER. 

" Spuees. 
■• KrnsEY. 
'■ Stohach. 

■■ Testis. 




^fflernia may be classified, thirdly 
The sac, as follows : 


ou a basis of the coKumoN OF 




_ 


RKurriBLE IIer.via, 


erings can be replaced in their nor- 
mal utuatioD. 


1 


b 


Ibbeoccisle Heb.vu. 


in its nbnormal position by adbeeiona, 
thickening of it« coverings, or a de- 
posit of fat. 


1 


EEsniA ; 
ClMsifirf on II 

basis of the 


STBiSOUUTED HeHNI*. 
IsCiRt-EEiTED HeBNIA. 


vigcuBisimimiredbv luiisi-ulur spasm, 
tedcma, or a sudden forcing of addi- 
tional contents into the sac. 
Where a hernial protrusion of intestine * 


1 


UieMc: 


Ikcomplete IIebsu. 


gas or taxes. 
Where the hernial protrusion has not 
attained thn development conunon to 
the region In which it eiists. 


J 




CONOBNITAL IIerkia. 


descended testietu before the cavity of 
the tunica vaginalis is closed, thua 
giving it one layer only of jwritoneal 
covering. 


1 




ISTASTILE HeRKIA. 


Where a hernial protrusion ioto the 
scrotum oecurBou(siAio/, but parallel 
to the serous coals of tlie tunica vagi- 
nalis. 


1 




This condition is not always one of 
infancy, although bo named. 


1 
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SURGICAL DIAGNOSIS. 



Nomenclatnre of 
Inguinal Heenia : 



Certain apecitA types of liemia are also subdivided on grounds ofl 
the surgical relations of tlie neck of the sac, the direction of the 
means nf exit, or the location of the tumor. ThuR imjaiiial iwrnta 
in its different forms may be spoken of or described under the fol- 
lowing names : 

1. Indirect Hebsia; by which term is meant 
that form of inguinal hernia which 
passes through both the internal and 
esterntd abdominal rings. 

2. DibelT Hebnu ; by which term is in- 
cluded all forms of inguinal hernia which 
pass through the external ring but ea- 
ciq/e l/ie inlenial ring. 

3. External Hernu, This ia a synonym 
for indirect inguinal hernia, the name 
being applied from the external relation 
of the neck of the sac to the deep eptgaa- 
trie artery. 

4 Intebnai, Hernia. This also is a synooym 
for direct inguinal hernia, since in both 
the neck of the sac Ilea iiUenvMy to the 
epigastric artery. 

5. Bubonocele, By this term is meant on in- 
complete indirect inguinal hernia. Its 
name is applied from its resemblance 
to an inflamed lymphatic gland in the 
groin (bubo). 

Causes of Hernia op the Abdominal Viscera. 

The conditions which may tend towards a protrusion of any of 
the abdominal viscera may be eiih^r prctlinpoaimj or cxdHng. Under 
the first may be enumerated 

A. Wounds ob Lacerations of the Abdomi- 
nal Walls. Hernial tumors of the liver, 
stomach, intestines, spleen and kidney, 
have been known to exist as a result of 
wounds of the abdominal parietes. The 
extent of the wound, its depth and loca- 
tion, tend greatly to modify its effect 
upon displacement of viscera. 



Predisposing causes 
of Hernia : 
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B. Weakenino OB Destrdction of the Ab- 

dominal Walls by iiiflaininaiion, vktra- 
titm, suppuivliori, or disease. Hernial 
protrasious often follow abscess, severe 
types of ulcerutiou and contusions of the 
abdominal walls, or when they are sub- 
jected to excesBiTe strain, as in violent 
muscular efforts, prolonged attacks of 
coughing or sneezing, or in cases of 
straining during defecation. 

C. The Existence at Bibth and Persist- 

ence AFTERWARDS OP A CaNAL COMMCKI- 
CATTSG WITH THE PERITONEAL CATm. 
The prolongation of the peritoneal cavi- 
ty, produced by the descent of the tes- 
ticle, becomes in the majority of cases 
a separate sac, called the tunica vagi- 
nalis, by adhesion of its surfaces with- 
in the inguinal canal during the first 
month of life and often before birth. In 
rare cases however this union fails to 
occur. 

D. A Gradual Protrcsion op the Abdomi- 

nal Walib i>to an Abnormal Kecepta- 
CLE FOB Viscera. Tliis condition we 
see manifested in cases of enormous 
double scrotal hernia. It occurs where 
a condition of relaxation of the abdomi- 
nal muscles or a redundance of tissnes 
exists to a marked degree. 

E. Sex. Hernia as a disease affects males 

to a far greater extent than females. 
Still in the femoral an<l umbilical t^-pes 
of hernia the contrary holds gootb 

F. Age. Hernia is most frequent in infancy, 

and is a common affection in youth. It 
is comparatively rare between the ages 
of 13 and 21 ; but am age advances the 
tendency to this affection steadily in- 
creases. In women hernia occurs most 
frequently from the ages of 20 to 50. 
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Predispoaing causes 
of Hernia ; 

{contimt&i.) 



Q. Height. Hernia occurs more often in 
tall than in short people, especially so 
if the general state of health is not ro- 
bust. 

H. Occupation. Occupations demanding 
great muscular effort or intermitting 
strain upon endurance, tj^nd greatly to- 
wards the formation of hemi^ espe- 
cially when aggravated by belts worn 
around the waist, which, by compress- 
ing the viscera of the abdomen, tend to 
assist in the production of theix dis- | 
placement 

The exciting causes of hernia usually consist of some violent mus- 
cular eflfort, under which head may be mentione<l 

A. LiFTiNo OF Heavy Weights. 

B. Violent Efforts in Jumping, Runnino, 

OB CUSIBING. 

C. Severe Attacks of Cocghtng ob Sneez- 



Excitinj; causes 
Hernia; 



D, Strainino during Attempts at Mictubi- 

TioN, when urethral stricture ia present 

E. Falls associated with Efforts to Re- 

cover Balance. 



Differential Diagnosis of Hernia. 

Hebnia of the Inguinal Region may be confounded, as a disease, 
with the following named conditions : 

1. Hydbocele op the Testicle. 

2. Sarcocele " " 

3. Vabicocele. 
4 Hjlmatocele. 
o. Bubo. 

6. Undescended Testicle. 

7. Impacted FjEceb. 

8. Hydbocele of the Cobd, 






BUSaiCAL DISEASES OF THE ABDOMINAL CA 7ITT. 381 



It is often difScuIt also to discriminate between the inguinal and 
/hnoral Tarieties of hernia, or to detect the various sptvicd forms of 
inguinal hernia from each other. In the diagnostic tables appended, 
I have endeavored, therefore, not onlj to eshil)it the points of con- 
trast lietween inguinal hernia and other uurgical diseases confined 
to that loeaiity of the body, bat also to make clear the points of 
distinction between those various conditions of inguinal hernial pro- 
trnsions, which are liable to be encountered in a surgical practice. 

Femoral Heksu may be confounded, in dii^nosis, with many sur- 
gical conditions of the thigh, whicli often bear symptoms in com- 
mon with that disease. Among these conditions leading towarda 
error, may bo enumerated as important 



I 



1. Enlarged Glands. 

2. Psoas Abscess. 

3. Varix of the Saphenous Vein. 
i. Lipoma of the Femoral Canal. 



I have added also, in the follo^*ing pages, diagnostic tables be- 
tween ventral and umbilical hernia, thyroid and perineal hernia, 
diaphragmatic hernia and mediastinal tumors, congenitaL and infan- 
tile hernia, and congenital hernia aud hydrocele. 

In connection with diseases of the rectum, will be shown in con- 
trast the synlptoms of external and internal hemorrhoida, external 
hemorrhoids and condylomata of anus, internal hemorrhoids and 
rectal polypi, rectal prolapse and rectal polypi, cancer and stricture 
of the rectum, fissure of anus and fistulie of rectum. 

I have dwelt but slightly upon the xymptoms of diseases of the 
abdomen, as they will be found in ftill in the following pages. I 
have left unmentioned in these tables, also, contusion of the ab- 
domen and its results, abscess and ecchymosis, as they have no 
special features over similar changes in other parts, and properly 
belong to the following chapter on diseases of tissues, in which they 
will be considered. 

I have introduced, however, a table of dia^osis between Typfdi- 
tis and Pmtyplih'lia, as it seems properly to belong to this chapter; 
and I have added, in connection with itj a table of the causes and 
symptoms of intestinal obstruction. 
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SUBGICAL 


BTA GNOSIS. ;^^^H 


TYPHLITIS. PERITYPHLITIS. 1 
Definition. | 


la an inBammation of the vermi- 
form appendix of tJie cBecum. 


Is an inflammation of the con- 
nective tissue about the cocum. 




HlSTOKY. 


The appearance of a tumor in tbe 
right iliac fossa is preceded by co- 
licky pains and distension of the 
abdomen from tympanitis. 


No early diagnostic symptoms 
precede the attack. It occurs from 
traumatism, ulceration of the ver- 
miform appendix, pyemia, eto. 




Pain. 


The pain is 
fined to the 
right hip. 


guperficial and is con- The pain is deep-seated in the 
right iliac fossa and right iliac fossa. 

Numbness. 


No numbness is felt in the right 
thigh and log. 


A sense of numbness is present 
often in the right Iowlt extremity. , 




Effect o 


? Motion. 


Motion of the thigh produces 
pain only in the lat«r stages. 


Motion of the thigji prodncea 
pain early in the disease. 




Tl-moh. 1 


Tlie tumor 
snperfidal. 


s aau sage-shaped and 


The tumor is deeply located and 

fluctuates in the advanced stages. 




Pehcl 


S3I0X. 


Flatness is present over the tumor. 


Tympanitic percussion, from the 
inflated cascum, exists over the tu- 
mor, if uncomplicated. 




Contbol 


3F Thioh. 


The patien 
thigh. 


can raise the right 


The patient cannot raise the right 
thigh, as a rule. 




Abscess. 1 


Suppuratior 
rarely, if ever, 


and pointing are 
present. 


Suppuration, and pointing, as a 1 
rule exist, if the abscess ia to open 1 
externally. J 
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INTESTINAL OBSTRUCTION. 



Intestinal 

Obstruction. 

(2 Taiieties.) 



If of sudden origin it 
may be due to 



If of sfow deTelop- 

meut, may result 
from 



1. Foreign bodies. 

2. Twisting of the intes- 

tine. 

3. IntusauBception of the 

bowel. 
4 Congenital stricture of 
the bowel. 

5. Congenital malforma- 

tion of the bowel. 

6. Strangulation of the 

bowel by bands of 
lymph. 

7. Strangulated hernia. 

8. Entanglement of bowel 

with mesentery or 
omentnm. 

1. Malignant disease. 

2. Impaction of fieces. 

3. Abnormal concretions. 

4. Pressure of tumors, ab- 

scess, etc, 

5. Tubercular peritonitis. 



SYMPTOMS IN COMMON. 



A tumor is usually detected in the abdomen. When due to impaction of 

fteces, this tumor indents on firm pressure. 
Pain is usually a, marked symptom; it is local, as a rule, and dccp- 

Eeated. 
DulnesH on percussion exists often over the seat of pain, in case a tumor 

cannot be detected. 
Obstinate constipation exists, which witliatands all attempts at removal. 
Vomiting is a marked symptom. When slercoraceous in character, it 

is a pathognomonic symptom. If occurring late in the attack it 

often indicates an obstruction low down in the bowel. 
Distension of the abdomen from tympanitis. This condition is very 

marked when the large intestine is obstructed, but much less so it ' 

the small intestine bo tho scut of disease. 
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EXTERNAL HEMORRHOIDS. INTERNAL HEMORRHOIDS. 



Appearance f 



Tltmok. 



The tumor is smooth on its Bur- Tho tumor has often a granular 

face. surface. 

Tho tumor is partially covered The tumor is entirely covered 

with intogumont. ivilh mucous membrane. 

The tumor is seldom pediculated. The tumor is usually podiculated. 

Situation. 

Tlie tumor is always situated at The tumor is attached to the 

the margin of the anus. walls of the rectum. 



Reducibiliiy. 

The tumor always presents ex- The tumor can he replaced within 
temally, but may often be cvncu- the rectum and may remain replaced 
ated by pressure or position. for days, weeks, or montlia. 



Density 

The tuQior is firm in its texture. 



The tumor is soft and often fri- 
able. 



Hemoehhagb. 

Hemorrhage is infrequent and Hemorrhage often becomes ex- 
seldom severe in amount. ccssiveandisoffrequentoccurrenca 



Pain. 

The pain is nsually local and The pain is often conveyed to 
confined to tho tumor. neighboring regions. 

The pain is usually of moderate The pain is severe, as a rule, in 
severity aud is often absent. case the tumor becomes extern^/ 

apparent. 
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L EXTERNAL UEMORRIIOIDS. CONDYLOMATA OF THE 

ANUS. 
Surface op Tumor. 

The surface of the tumor ia The Burfucc of the ezcrescencea 
Bmooth, is of a warty appearance, resem- 

bling thitt of a Btrawberrj-. 

NCMBEE. 

A Eolitary tumor ia not uncom- Tlie tumors are multiple, as a 
rule, with deep clefts between them. 

Shape. 
The tumors are round or oval. The ttimora are flat and broad. 

Development. 

The development of the tumors The development of condylomata 
li often very rapid. is usually alow. 



i 



No discharge is present. 



AprofuBc and irritating discbarge 
exigta. 



No venereal history is detected as A venereal history often exists as 
a cause. 

Effects op the Condition op the Bowel. 
The tumor is often affected in Tlio tumors are independent of 
ita size and appejirance by the eon- changes in the circulation of the 
dition of the bowel or causes affect- rectum or liver, 
ing the portal circulation. 



b 



8UR0IGAL DIAOHOSIS. 



INTERNAL nESIORRHOIDS. 



EECTAL POLYPUS. 



Nl'mbek of Tcmors. 

Tlie tumors are usually multiple. A solitaiy tumor is most com- 
monly present. 

Size of Tumors. 
Tlie tumor is generally small. The tumor is usually large. 

Pedicclation. 
The pedicle is indistinct or absent. The pedicle is marked. 

Rapidity of Growth. 

Hemorrhoids often form with Polypuaiausuallyof slowgro^rth. 
great rapidity. 

Color. 

Hemorrhoids are usually of a The tumor is pale in color, 
violet color. 



The tumors are granular on their The surfaco of tlie tumor is 
surface. smooth. 

Agu Affected. 

The young are rarely, if ever, af- Tho young are frequently af- 
fected, fected, 



Effects op Constipation. 

The condition of the bowels ex- The size of rectal polypi ia not 
erta a marked influence upon tho affected by the condition of the 
flize of the tumors. bowels. 

HEUOBaHAOB. 

ncmoirhageia frequent and often Hemorrhage is infrequent, aave 
seyere. when the vascular form of polypas 

is present 
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EECTAL PEOLAPSE. RECTAL POLYPUS. 

Tumor. 

The tamor is continaous all The tumor is located upon one 
around the circumference of the side of the rectum, 
rectum. 

Pedicle. 

No pedicle to the protrusion can A pedicle is always easily de- 
be detected. tected. 

State of Health. 

This condition is most common Occurs generally in healthy sub- 
in children with enfeebled con- jects. 
stitutions. 

Hemorrhage. 

Hemorrhage is frequent but is Hemorrhage is infrequent^ save 
moderate in its severity. when the polypus is of the vascular 

variety. 

SYMPTOMS IN COMMON. 

Both occur chiefly in the young. 

are reducible within the bowel. 

are not severely painful unless retained after protrusion. 

are pale in color. 

painless to direct touch. 

sensitive to traction upon them. 



SUROICAL BIAOSOSIS. 



CANCER OP THE RECTUM. STRICTURE OF THE RECTUM. 



Age Affected. 



la rare in the J'onng, but is com- 
mon in advanced life. 



Slay aSect anj age. 



It may be detected as a uniform 
infiltration around the rpctum, or 
as nodular masses in its wall& It 
is common near the anus, and its 
surface is often friable. 



LOC-ITIOX ASD CH-IH-VCTEB. 

Tlie constriction is usually an- 
nular in character, and is seldom 
unilateraL It is most frequently 
detected about two inches from the 
anus, and it presents no abnormal 
condition of surface. 



Depecatios. 
Defecation becomes difficult ear- Defecation becomes difficult lale 
Itf, eveu before marked constric- in the disease, as the rectal walls 
tion eiiata, from loss of contractile are normal in power, 
power in the rectum. 

Pain. 
A violent burning, or boring pnln Pain is often absent, 
is present on defecation and often 
long after its completion. 

Abxobmal Sensations. 
A sensation of a foreign body in No abnormal sensations exist in 



the rectum is present. 



many typical cases. 
Health. 



The general health is rapidly The general health is slowly si- 
nndermined. fected — if much altered. 

Discharge. 
A slimy, foetid, and often sanious No discharge is usually present. 
discharge from the bowel exists. 



SYMPTOMS IN COMMON. 
Both arc associated with interference with defecation. 
" " " " diminished rectal calibre. 

" " " " tympanitic distension of abdomen in advanced 

stages. 
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FISSITBE OF THE ANUS. FISTULA OF THE EECTUM. 

HiSTOBY. 

Occars most often in f emales^ Occurs most often in men, and is 
debilitated subjects, or in syphilis, preceded by a history of abscess. 

Pain. 

The pain is it^rmn^ in character. Pain is often absent and, if 

** '* exacerbates often dur- present, is not severe in type. A 
ing menstruation. sense of moisture and itching is 

" " is augmented by defeca- however present from the excoria- 
tion, tion due to the discharge. 

** " is often constant. 

** ** is frequently not local 
but radiates to pel- 
vis, back, thighs, 
etc., etc. 

Sphincteb of Anus. 

The sphincter is spasmodically The sphincter ani muscle is not 
contracted. The finger, if intro- affected. The bowel can be easily 
duced into the rectum, causes great and painlessly explored, 
pain. 

Urinaby Symptoms. 

Betention of urine, painful mic- Reflex urinary symptoms are sel- 
turition and other urinary symp- dom produced, 
toms of a reflex character are com- 
mon. 

iNSPECnOK. 

A fissure or a small ulcer can be Inspection of the perineum re- 
detected at the margin of the anus, veals either a papilla at the seat of 
if carefully looked for, as it is often the external opening of the fistula, 
concealed by the rugae. or an orifice, which is often con- 

cealed by folds of the skin. 

Discharge. 

TSo abnormal discharge from the A purulent or faecal discharge 

fissure or ulcer occurs, suflBcient to exists, causing irritation of the 

cause annoyance or notice. parts, staining the clothing, and 

generally having an offensive odor. 
19 



SVUGICAL DIAGNOSIS. 



DIRECT INGUINAL UEBNIA. 



INDIRECT INGUINAL 
HERNIA. 

Size op Timor. 

The tumor is ofteii very large. The tumor is usually email in size. 

Shape of Tumor. 

The tumor is usually fluak-shaped. The tumor is usually globular. 

Location. 

The tumor is freijueutly scrotitl. The tumor is seldom scrotal. 

Palpation. 
The tumor is usually an entero- The tumor is usually omental, 
cele, and ia therefore eo/l and doughy and is therefore Iiard. 
to the touch. 

Pehcl'ssiok. 



Besonant percussion usually ex- 
iata over the tumor. 



Flatness on percussion over the 
tumor is frequent. 

IsonsAL Canal. 

The inguinal canal is filled. The inguinal canal is empty. 

Spehmatic Cord, 
The spermatic eord usually lies Tho spermatic cord can bo de- 
concealed if^AiniJ the neck of the sac. tcctcd at the outside of tho neck, 
aa a rule. 

Epigastric Artery. 
The pulsation of the deep epigae- The epigastric arterj- can be often 
trie artery ia concealed. felt to pulsate outside of the neck 

of the tumor. 



The tumor is reduced by pressure The tumor is reduced hy pressure 
outwards and backwards. directly backwards. 

SYMPTOMS IN COMMON. 
Both are associated with a sudden advent. 
" '■ " " an impulse on coughing. 

" " " " roducihility, as a rule. 

" " " " possible intestinal cmbarraasmentij 
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SCEOTAL HERNIA. SARCOCELE. 

Palpation. 

The tumor is soft and doughy to The tumor is usually hard and 
the touch. resistant 

Weight. 

The tumor is light. The tumor is heavy. 

Surface. 

The tumor is smooth and regular. The tumor is often nodular and 

irregular in outline. 

Pain. 

The tumor is seldom painful^ un- The tumor is frequently painful, 
less inflamed or strangulated. 

Development. 

The tumor is of sudden advent. The tumor grows slowly, as a 

rule. 

Percussion. 

The percussion note over the The percussion note over the 
tamor is usually resonant. tumor is usually dull or fiat. 

Inguinal Canal. 

The inguinal canal is usually The inguinal canal is empty. 

filled. 

Cough Impulse. 

An impulse on coughing is pres- No impulse on coughing can be 
ent in the majority of cases. detected. 

Bowel. 

The bowel is occasionally embar- The bowel is never affected. 

rassed. 

Reduction. 

Reduction is accomplished by The tumor is irreducible, 

pressure backwards and outwards, 
unless the hernia is strangulated, 
incueerated, or irreducible. 

Auscultation. 

Gurgling may be detected. No auscultatory sounds are pres- 

ent. 



8J7RGIGAL DIAONOSIS. 



SCROTAL HERNIA. 



HYDROCELE OF TESTICLE. 



Shape of Tcmor. 
The tnmor is usually flask-shaped. The tumor is pyriform or ovoid. 

Development. 
The tumor is usually of sudden Developa slowly from below uj)- 
advent ; and develops from aboYO wards, 
downwards. 

Palpation. 
The tumor is soft and doagliy to Tho tumor is hard, tense and 
the toaob, as a rule. elastic. 



Flcctuation, 
Fluctuation is absent. " Fluctuation is well niarkt 

Translucenct. 
The tumor is opaque. The tumor is translucent. 

Pebccssios. 



I 



Resonant percussion is usually Tho percussion note over the tn- 

preaent over the tumor, mor is dull or flat. 

REDtTCIBILTTY. 

The tumor is usually reducible. The tumor is never reducible. 

Spermatic Cord. 
Tho spermatic cord is usually The spermatic cord is neither 
concealed by the neck of tumor. concealed nor displaced. 

Inouijtal Cakal. 
The inguinal canal is filled, save The inguinal canal is empty, 
when direct hernia enters the sito- 
tum. 

Aspirator. 

The effects of aspiration are nega- Fluid is withdrawn by aspiration 
tive. or tapping. 

Bowel, 

The action of the bowel may be Tho action of the bowel is un- 
affected. 



M 
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SCROTAL HERNIA. VARICOCELE. 

Palpation. 
The tumor ia usually smooth on The tanior is knotty and iri-egu- i 
itesnrface and regular iu its outline. larand feels like "a bag of worms." 
COLOB OF TmoR. 

I The tumor is of normal color. The tumor is blniah. 

Location. 
May exiflt on eilhcr side. Most frequent on the left side. 

Effect op Heat. 
Negative. Tumor increases on tlic applica- 

tion of licat. 
Development. 
The tumor develops suddenly. The development of the tumor is 

gradual. 
Percussion. 
The percussion note ia usually The percussion note is dull. 
resonant. 

Flvctvatios. 
Fluctuation never exists. Fluctuation may exist if the ves- 

sels be ver^- large. 
Spermatic Cord. 
The spermatic cord is concealed The spermatic cord is not af- 
or displaced. fected. 

Inguinal Canal. 
Tlic inguinal canal is usually The inguinal canal is uninvolved. 
filled. 

Cough Impulse. 
A cough impulse is usually de- No impulse on coughing exists, 
tected. 

Reduction. 

Reduction is accomplished usually Reduces often spontaneously by 

by taxis only. any position favoring increased 

» venous return. 

Retubn of Tumoh. 
Tiie tumor, if once rerlucod, can The tumor returns when the 
be prevented from a return by pres- patient stands up, in spite of prea- 
siire at the external ring. sure at the ring. 

Sensation in Scrotum. 
There is a sense of distension only, A aenso of weight, and of con- 
unlcss inflammation or strangula- stant dragging iu the ecrotnm, ex- 
^tio n exist, ist£. 




SUJiGICAL DIAGNOSIS. 



SCROTAL HERNIA. 



H.EMATOC'ELE OF TESTIS. 



Advent. 
The advent of the tumor is end- The advent is sudden, if of tran- 
ilen, and it grows from aionB, down- matic origin; but if of spontine- 
wardK. ous origin, the tumor may develop 

slowly. It grows from beloir, up- 
wards. 

FLUCTUATIOy. 

Fluctuation is never present. Fluctuation is always present un- 

til coagulation occurs. 
Palpation. 
The tumor is soft und doughy. The tumor is soft at first, but hard 

after cougnlation occurs, 
Shape. 
The tumor is flaak-shapcd, unless The tumorispyriforminitsshaiw. 
due to direct hernia. 

Integuuent. 
Normal in color. Eccliymotic. 

REUrCIBILITY. 

The tumor is usually reducible. The tumor is irreducible. 

Pekcussion and Auscultation. 
PercuBsion is usually resonant ; Percussion Ja dull or iial. Aus- 



4 



gurgling may be also heard. 
The tumor is light ii 



eultation negative. 
Weight of Tumor. 
1 weight. The tumor is heavy. 

Spermatic Coed. 
The spermatic cord is concealed The spermatic cord is uuaffecWd. 

or displaced. 

Inguinal Canal. 
ThDinguinalcanalisusuallyfilled. The inguinal canal is empty. 

Constitutional Symptom3. 
None, save when strangulation. Pallor and great prostration are 
or severe inflammatiou of the sac often present from the loss of blood, 
exists. 

Bowels. 
The action of the bowel may be The bowels are unaffected, 
embarrassed. 
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INCOMPLETE INGUINAL BUBO. 

HERNIA. 

Pain. 

The tumor is generally painless. The tumor is usually painful. 

Palpation. 
The tumor is usually soft. The tumor is hard^ at the onset. 

Fluctuation. 

Fluctuation is absent. Fluctuation is present if suppura- 

tion occurs. 

Locality. 

The tumor is confined to limits of The tumor is often difhised beyond 
inguinal canal. the limits of the inguinal canal. 

Eeducibility. 

Beduction is possible and often Beduction is impossible. 

easy. 

Outline of Tumor. 

The outline of the tumor is often The outline of the tumor is usual- 
indistinct, ly clearly defined. 

CEdema. 
CEdema is absent^ as a rule. (Edema is present^ as a rule. 

Percussion. 

Frequently resonant percussion Dull percussion exists over the 
exists. tumor. 

Cough Impulse. 
A cough impulse is often detected. A cough impulse is usually absent. 

History. 

A history of muscular strain is A venereal origin is often de- 
usually present. tected. 

Bowel. 

The bowel may be embaiTassed in The bowel is unaffected. 

its action. 

Constitutional Symptoms. 

Absent^ unless strangulation, or Frequent constitutional symp- 
inflammation of the sac, occurs. toms occur. 

Auscultation. 
Gurgling may be detected. No gurgle will be heard. 
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BUBONOCELE. IINDESCEISDED TESTICLE. 

Pain. 

The tumor is usually painless. The tumor is very painful, and 

on pressure over it yields the pecu- 
liar sickening sensation which is 
characteristic of compression of the 
testicle. 

SCBOTUM. 

Both testicles are present. The testicle is found wanting 

upon the side corresponding to the 
tumor. 

The scrotum is normal in develop- The scrotum is imperfectly de- 
ment, veloped on the same side. 

Eeduction. 

Reduction of the tumor is asso- Reduction may be impossible, but 
ciated with a gurgle. if not so, no gurgle accompanies its 

return to the abdomen. 

Bowel. 

The action of the bowel may be The bowel is unafEected. 
embarrassed. 

SYMPTOMS IN COMMOlf. 

Both are associated with a small tumor. 
** ** *' ** frequent reducibility. 

^^ maybe ^^ " sudden advent. 

^^ <f f^ « impulse on coughing. 

'' '' '' '' vomiting. 
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DfGTJINAL HEENIA. IMPACTION OP P^CES. 

Location of Tumor. 

The tumor is felt only in the in- The tumor may be felt at the sidey 
gninal region. as well as in the inguinal region. 

Developmekt. 

The tumor develops suddenly The tumor develops slowly with 
after some strain or injury. previous colicky pains and from no 

apparent causation. 

Percussion. 

The percussion note is usually The percussion note over the tu- 
lesonant. mor is flat. 

Effects of Pressure. 

Pressure causes no permanent Firm localized pressure over the 
change in the tumor unless it effects tumor causes indentation. 
reduction. 

Sensitiveness. 

The tumor is not sensitive unless The tumor is always tender on 
inflamed or strangulated. pressure in its advanced stages. 

Pain. 

The tumor is usually painless. The tumor is painful. 

Bowel. 

The bowel may be unaffected. Obstinate constipation always ex- 

ists. 

Vomiting. 

Vomiting is absent if the hernia Vomiting is usually present, 
be not inflamed or strangulated. 



SYMPTOMS IN COMMON. 

Both are associated with a tumor. 
'* may be associated with obstinate constipation. 



SURGICAL DTAOHOSIS 



INGUINAL HERNIA. nYDROCELE OF THE CORD. 

Limits of Tfmok. 
The tumor ia frequently scrotal. The tumor is circumscribed. 
and is generally difliiacd. 

Palpatiox. 

The tumor is soft, as a rule. The tumor is tense. 

Reducibility. 

The tumor reduces with a gurgle. The tumor is usually irredaci- 
ble, but if not so no giirglo is pres- 
ent on its reduction. 

Trajislucency. 
The tumor is opaque. The tumor ia often translucent. 

FLUCTfATIOS. 

The tumor docs not fluctiiiito. The tumor ia fluctuant. 

Percussion. 
The percussion note is resonant The percussion note ia dull over 
over the tumor, aa a nile. the tumor. 

BOWEL. 

Intestinal embarrassment ia often No intestinal omburraasment ex- 
present, ista. 

Impulse fbom Testicle. 
Movements of the tesfide have The testicle, it moTcd, transmits 
no effect upon the tumor. an impulse to the tumor. 

CouoH Impulse. 
An impulse on coughing is fre- Impulse on coughing ia absent, 
quently felt in the tumor. 

Auscultation. 
Gurgling is often heanl in the No gurgling is det«cted. 
tumor, 

Retukn of TnE Hedoction. 

The tumor remains reduceti if The tumor returns after redno- 
the dorsal position is maintained. tion irrespective of position. 
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FEMORAL HERNIA. ENLARGED GLANDS. 

Depth of Tumor. 

The tumor is of ten felt deep in The tumor is always superficial. 

the groin. 

Mobility of Tumor. 

The movements of the tumor are The tumor exhibits great mo- 
restricted, bility. 

Reducibility. 

The tumor is reducible by pres- The tumor is not reducible. 

sure downwards, backwards and 

upwards. 

Number of Tumors. 

The tumor is always solitary. The tumor is seldom solitary. 

Fluctuation^. 

Fluctuation is never present. Fluctuation is often detected 

within the tumor. 

Bowel. 

Intestinal embarrassment is often No intestinal embarrassment is 
present. produced. 

Cough Impulse. 

An impulse on coughing may No impulse on coughing is de- 

often be detected on flexion and ad- tected. 

ducticn of the thigh, w^ith the body 

bent forwards. 

Auscultation. 

Gurgling within the tumor is No gurgling is over perceived in 
sometimes heard. the tumor. 

History. 

Is usually due to some severe A scrofulous diathesis is ofteu 
muscular effort. present. 

Percussion. 
Besonant percussion may exist The percussion note over the tu- 
over the tumor, in some cases. mor is flat. 

Sex. 
Is rare in the male sex. Is equally frequent in both sexes. 



SUROJCAL BIAGN0SI8. 



FEMORAL HEKNIA. 



PSOAS ABSCESS. 



Fluctuatioit. 
The tumor never Buetuatea. The tnmor often fluctuatea, if 

Guperiicinl. 



PERCUSSIOS. 



Tho percussion note 
tumor miiy be resonant 



The tumor always yields a a 
or fiat percussion note. 



Eelatios of Femoral Vessels. 
Tlie neck of tho sac lies internal The neek of the aac lies external 
to the femoral artery. to the femoral artery. 



Pain. 



Pain is frequently absent. 



A pain in the back or loins has 
a\w&ys preceded the development of 
the tumor, 



The general health is often nor- 
mal. 



General Health. 

The health is impaired. 



A severe muscular effort usually A histoiy of spinal diBeasefl 
precedes tho advent of the tumor. pelvic affection exists. 



Bowel. 
Intestinal derangement is often The bowel acts normally. 



produced. 



REUUCIlilLITY. 



Bednction occurs with a distinct Tlie tumor disappears grodu 

mi tvdden disappearance of the under direct pressure, but no gargto 

tUMT, usually with a gurgle. is perceived. 

TVe reduction rcfiuircs pressure No absolute direction of pressure 

backwards and up- is required. 



Betcrx op Tumoh. 
Uto Wn'ut remains reduced if The tumor returns as soon as the 
t Mtttion is maintained. pressure is removed, 
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FEMORAL HERNIA. VARIX OP SAPHENOXTS 

VEIN. 

Size and Direction of Tumor. 

The tumor is usually amally and The tumor is yariablein size, and 
is directed obliquely across thigh. lies in the longitudinal axis of the 

limb. 

Palpation. 

The tumor is usually hard and The tumor is soft and often in- 
tense, but may be doughy. distinctly fluctuant. 

Effect of Heat. 

The tumor is not affected by heat. The tumor is increased in size by 

heat. 

Sex. 

The tumor is most frequent in Is equally common in both sexes. 

females. 

Percussion. 

Resonant percussion often exists. Flatness on percussion is present 

over tumor. 

Reducibiuty. 

Reduces with a sudden slip and a Reduces gradually without' any 

gurgle. gurgle. 

Is reduced by pressure directed Is reduced by direct pressure and 

downwards, backwards and up- a recumbent position. 

wards. 

Return after Reduction. 

The return is prevented when the The tumor returns when the 
patient is allowed to stand up, by patient stands, in spite of pressure 
pressure over the femoral ring. on the femoral ring. 

Bowel. 

Intestinal embarrassment is not No embarrassment of the func- 
infrequent tion of the bowel is ever produced. 

Skin. 

The skin is normal in color. The skin is often discolored over 

tumor. 

Cough Impulse. 

May be detected by flexion and Is often absent but may exist 
adduction of the thigh, with the 
body bent forwards. 
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SURGICAL DlAaNOSIS. ^^^^| 


^H FEMORAL 


DERNIA. 


INGUINAL HERNIA. 1 




Sex Affected, 1 


^^B Is most common 


in females. 


Is most frequent in males. 1 




Size of 


Tumor. 1 


^H Is usually a small tumor. 


Is often very large. ^^^1 




Shape o 


F ^^^H 


^H Is usually round, or, if elongated, 
^^1 lies obliquely across tho thigh. 


Is flask-shaped and, if elongated, 4 
is often scrotal in its situation. 1 




Pehcl'SSion. 1 


^H The tumor ^yes frequently a. dull 
^H note on percussion. 


Resonant percussion is usually 
present. 




Location- of 


Neck of Sac. 


^V Tho nocb is felt below Pouparfs 
^^V ligament. 


The neck lies above Ponpart's 

ligament. 




Eelation of Speematic Cord. J 


^H Tho cord is felt 
^H front of the neck o 


internal and i« 

f the sac. 


Tlie cord is felt extenial to, mA 1 
behbid tho neck of the sac. 1 




ScBOTtM AXD Labia. 1 


^H Tho tumor ncyer enters the 
^H Hcroluin ur tlio labia. 


The tumor often enters the scro- 
tum and tho labia. 




Femoral 


'UUSATION. 


^H Foniornl pulsation can be felt ex- 
^H trrml to tiic neek of the tumor 
^H v\vi\\ Iho finger is introduced into 
^H tho Giinal. 


The finger when pushed into the 

canal of tlio tumor fails to detect 
any pulsation. 




Spine of the Pubes. H 


^H TlKt spine of the pubes can be 
^H (vU to lifl internal to tho neck of 
^1 Ui0wc. 


The spine of the pubes can be ^ 
detected exiernally to the neck of 1 
the sac. 1 
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FEMORAL HERNIA. LIPOMA OF FEMORAL 

CANAL. 

Density of Tumor, 

The tumor is often hard. The tumor is always doughy to 

the touch. 

Outline of Tumor. 

The tumor is small and well de- The tumor is not well defined in 
fined in its outline. its outline. 

Percussion. 

Resonant percussion may exist The tumor yields a dull percus- 
oyer the tumor. sion note. 

Advent. 

The tumor usually appears sud- The tumor develops slowly, 
denly, 

Reducibility. 
The tumor is usually reducible. The tumor is irreducible. 

Cough Impulse. 

An impulse on coughing can An impulse is never present 
often be detected by flexion and ad- within the tumor, on coughing, 
duction of the thigh, with the body 
bent forwards. 

Bowel. 

Intestinal embarrassment is not The bowel is not affected, 
infrequent 

SYMPTOMS IN COMMON. 

Both are associated with a tumor in the upper part of the thigh. 
'* *^ " *' " inside of the femoral vessels. 

" " '^ '* '* external to the pubic spine. 

** *' '^ *^ ^^ below the spine of the pubes. 
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VENTRAL HERNIA. UMBILICAL HEBNLA 

(Omphalocele ; Exomphalos). 

Advent. 
The tumor is never congenital. The tumor is often congenital. 

Age. 
The tumor may occur at any age. The tumor is frequent in inCaats. 

Appearance of Tumor. 

The tumor has a well-defined The tumor usually has no appa- 
nech. rent neck^ but consists of a simple 

bulging at the navel, which is usu- 
ally spherical in its outline. 

Navel. 

The navel is present and in its The navel is absent, as the tumor 
normal situation. supplies its place. 

Palpation. 

The edges of an opening or fis- No unnatural opening can be de- 
sure in the abdominal walls can tected. 
often be detected. 

Keducibility. 

Reduction of the protrusion is Reduction is effected by mere 
often somewhat difficult. pressure upon the protrusion. 

History. 

A previous liistory of traumatism, The history of traumatism or ab- 
abscess, or weakening of the abdo- scess is seldom present, 
minal walls, is present. 
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THYEOID HERNIA. PERINEAL HERNIA. 

Sex Affected. 

The tumor seldom ocenrs in the Is a rare disease ; but it affects 
male sex ; when small it may often both sexes equally, and is easily de- 
be impossible to detect its presence, tected when present. 

Location. 

A tumor appears in the thigh near A tumor appears in the perineum 
the inferior commissure of the vulva, above the rectum. 

Neck of Tumor. 

The neck of the tumor can be felt A neck to the tumor is not dis- 

from the outside of the body, in the cemible, unless the protrusion is 

old and the emaciated. In obscure very extensive and involves the pe- 

eases a vaginal or rectal exploration rineum. The question of origin is, 

is often required to detect the situa- however, easily decided if the tu- 

tion of the neck of the tumor. mor be pronounced. 



SYMPTOMS IN COMMON. 

Both arc associated with a tumor of sudden advent. 
" " " " resonant percussion. 

" " '' '' reducibility. 

'* *•' " " impulse on coughing, as a rule. 

" " " *' possible intestinal embarrassment, 

20 
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DIAPHRAGMATIC HERNIA. 



MEDIASTINAL TtTMORS. 



Peeccssion. 

Tympanitic i>ercii8aion, or a lo- Mediastinal tumors are nsually 

calized dulnesa low down in tho situated high up in the thorax, ae 

mediastinum or thorax is present, showu by a localized dttlness on 

if II hernial pmtniaion oltufb percuBsioa. 
through the diaphragm and ia 
Buperficial. 

ArSCtTLTATION. 

A gurgling sound is often heard No auscultatory Bigns eiist, ex- 
over the seat of the tumor. cept in case of nneuriBm, when a 
hruit will be detected. 



Tho patient is consoioua of the The tnroor develops without any 
sudden advent of the protrusion marked or sudden symptoms till its 
into the thorax, size creates pressure. 



Intestinal embarrassment is liable Tho bowel is unaffected, 
to exist. 

Thibst. 

Extreme thirst is liable to be Extreme thirst is absent, 
present. 

pEHITONms, 

Symptoms of peritonitis occur No peritoneal symptoms ai-e ever 
rapidly after the appearance of the produced. 

tumor, if it be strangulated. 
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CONGENITAL HERNIA. HYDEOCELE. 

Age Affected. 

Is nsnally a disease of infant life ; May affect any age ; and^ if in 
but, if once present^ subsequent at- adults, is not necessarily associated 
tacks in adult life may occur. with a history of a previous attack. 

Fluctuation. 

The tumor is usually fluctuant at The tumor is markedly fluctuant 
its upper portion as the peritoneal in all of its localities, 
efhision gravitates into the sac. 

Tbanslucency. 
The tumor may be translucent. The tumor is always translucent 

Pedicle. 
The tumor has a marked pedicle. The tumor is not pediculated. 

Shape of Tumor, 
The tumor is globular. The tumor is pyriform. 

Development. 

The tumor may be of sudden oc- The tumor always develops «tott^Zy 
currence, or may show sudden and and gradually, 
rapid increase in its size when once 
developed. 

Inguinal Canal. 

The inguinal canal is either dis- The inguinal canal is empty, 
tended or involved. 

Eeducibility. 

The fluid portion, when reduced The tumor cannot be reduced, 
by taxis or pressure, leaves a previ- 
ously concealed testicle which also 
reduces with a marked gurgle and 
occasions a peculiar sickening sen- 
sation during its passage through 
the inguinal canal. 



SnSGICAL DIAGNOSIS. 



CONGENITAL UERNIA. 



INFANTILE HERNIA. 



Occiira before the cavity of the Occura aft«r the closure of the 
tunica vaginalis has closed after the tunica vaginalis. 
descent of the testicto. 



Fluctuation exists at the upper 
portion of the tumor from gravita- 
tion of the peritoneal fluid into the 



Fluctuation. 

Fluctuation is absent. 



Tbanblucenot. 



The tumor is frequently translu- 
cent at the upper portion of the 



The tumor is not translucent. 



Reductiok of Tumob. 

The reduction of the fluid con- The reduction of the tumor leaves 
tent« and the intestinal portion of the testicle irreducible. 
the tumor leaves the testicle appa- 
rent, which also reduces with a gur- 
gle and marked pain. 

AoE Affected. 

Never affects adults nnless a pre- Is most common in infancy, but 
vions attack has existed in infancy, may occur at any ago from an ab- 
normal condition of the parts. 



DISEASES OF TISSUES. 



DISEASES OF TISSUES. 



I T shaIjL consider diseases of tissues in the following order : 
A. INFLAMMATORY CONDITIONS OF TISSUE. 
Under which head may be enumerated 

1. TcTMEFAcnON. Tumefaction of tissue always accom- 

panies severe forma of inflammatory processes. It 
is due to tlie excessive supply of btood furnished 
by the dilated capillary Tessels, and frequently to 
an accompanying asdema of tho inflamed tissues. It 
is associated with local pain and tenderness to the | 
touch, as a rule, and is characterized also by a local , 
and, possibly, a general rise in temperature. 

2. Indubatiok. Induration of tissue depends upon an 
abnormal connective -tissue cell-growtli and its op- | 
ganization and development into new tissue. 

It is the associate of chronic or sub-acute inflam- 
matory processes, as a rule, since, in the acute form, 
the new cell-growth ia often too rapid to undergo 
organization, and suppuration follows. 

Inflammatory indurations of tissue are usually 
unassociated with pain or local symptoms after the I 
cause has disappeared, and are slowly removed by ' 
nature, in the majority of instances, through a pro- 
cess of fatty degeneration and absorption, A diag- 
nosis is therefore made from its mode of origin and 
gradual disappearance. 

8. SoppCBAXlos OF Tissue. Suppuration of tissues may 
accompany superficial ulcerative or granulative pro- 
ceases, or may be, in itself, a circumscribed process 
ot destruction of tissue. In the former conditions 
pus is an unimportant element, but in the latter it 
occasions marked and peculiar symptoms, and has 
received a special nomenclature. 
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Circiimscril>ed pus may exist as acute or chronic 
oAkbss, /urunde, anthrax, suppurative inflammation of 
ykotdt and organs, and as a sjinptoin oipyfpm'ui. 

It frequently results iii tlie formation of aijiusee 
auAJistultF, when tlie source of irritation remains, as 
in caries, necrosis, foreign bodies, etc., etc. 

The character of pus is liable to variations, and 
separate names have been given the most common 
varieties. Thus Itealthy or iaudaUc, iclioroua, sani- 
OU3, curdy, muco-pus, and sero-pits are terms most fre- 
quently used to express the eidsting condition and 
appearance of the discharge. 

Suppiiration, if circumscribed and retained within 
tissue, yields both local and constitutional symptoms. 

The local symptoms are the development of a 
tumor, which is at first hard, but afterwards soft or 
fluctuant, and a change in the skin, which often be- 
comes red, shiny and oedematous if the suppuration 
be near tlie surface. 

The constitutional symptoms are chills, fever, and 
elevation of the pulse, followed by hectic and exhaus- 
tion, if the suppuration be eiitensire. 
, Ulcekation of Tissue. By an vlccr is meant a super- 
ficial solution of continuity of soft tissues, dependent 
upon molecidar death. The process of ulceration 
can never occur icilhin the substance of any tissue ; 
it is essentially a condition of the surface. Ulcera- 
tion may affect the cutaneous and mucous surfaces of 
the body, the lining coat of the Uood-veasels and serous 
membranes. 

Ulceration may be the result of, 1, EnfecUed cir- 
cidatioit or defective nutrition from lack of blood, as 
exists in newly formed cicatrices, the lower limbs 
in the aged, the alee of the nose, and the cornea of 
the poorly nourisheiL 2. In spedfc diseases, as in 
scur>y, scrofula, gome forma of syphilis, lupus, etc, 
etc. 3. In direct ivjlammaiion of an intense charac- 
ter, as in severe mechanical injury, the application 
of a chemical irritant or long-continued pressure 
upon a circumscribed locality producing injury to 
the surface. 4. Abnormal Hood conditions, indepen- 
dent of congenital or acquired diathesis, maj t 
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to excite ulceration of the Berous liniiig of the 
blood-veaseU and other serous structures. 

Ulcers may be classified as iicaUhy, weak, inddaxf, 
irritaHe, hemorrhagic, injtamed, varicose, and phage- 
denic. The appearance of the edges of the ulcer aud 
of the granulations upon its surface will character- 
ize the first six of these, while the history of origin 
and rapiility of development by Blonghing will ren- 
der the other two obvious. 
B. GANGKENE OF TISSITE. A condition dependent upon 
an absolute and permanent arrest of nutrition to some 
local part of the l>otly, pi-ovided that part retains to a 
greater or less degree its external form and anatomical 
characters, is termed " gangrene." 

The ap]>earance of the affected part depends upon its 
previous vascularity, its solidity of structure, the cause 
and rapidity of the gangrenous process, and the presence 
or absence of exposure to the air- 
Gangrene may be divided into moist, dry, and liospital 
gangrene, on the basis of its apiiearance and origin. Of 
these, the first depends upon obstructed venous return; 
the second upon impaired arterial supply ; the third upon 
some epidemic poison causing a tendency to phagedsena. 
Gangiene may result from local violence, excessive 
heat or cold, escharotics, inflammatory congestion and 
oedema, embolism, thrombosis, ligature of vessels, pres- 
B of tumors, abnormal blood conditions, as in uriemia, 
fevers, etc., etc., old age, atheroma, and in severe malarial 
affections in children. Gangrene also follows excessive 
doses of ergot and phosphorus, and the inoculation of 
farcy, or glanders ]>oisou. 

Its symptoms depend upon its variety. In the dry 
form of gangrene, a simple withering and mummifying 
process occurs. In the moist variety, the part becomes 
dark, soft aud infiltrated with gases irom decomposition, 
causing an emphysematous crackling if pressure be made 
npon the part affected. It is characterized by blebs 
upon its surface, is offensive in odor, and finally separa- 
tion of the sphacelus or slough occurs. 

In hospital gangrene, a phagedenic process commenots 
within & wound and symptoms of pyemia often rapidly 
follow. It is markedly contagious and usually fatal 
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C. EETSIPELAS. Erysipelas is a diffuse inflammati< 

the skin, mucous, or aeroua membranes, which rapidly 
spreads over large surfaces, and is accompanied -with 
febrile movement 

It is, clinically, of three varieties : 1. Cvfaneous eryaipe- 
las, where only the superficial portions of the skin are 
involved. 2, PhlerfmoTtous erysipelas, where the subcuta- 
neous cellular tissue is affected as well as the derma. 
3, Internal erysipelas, where serous or mucous mem- 
branes are iuvohed. 

The face is the most frequent seat of the cutaneous 
form. It commences usually with a chill, rise in tem- 
perature to lOS'-lOl', nausea or vomiting, and frequent 
stupor or delirium. 

The face becomes reddened and redematous, the fea- 
tures distorted by swelling, and the eyes closed £rom 
oedema when the lids are implicated. 

The constitutional symptoms increase with the advance 
of the disease and terminate with its abatement, in from 
eight to twelve days. As the akin grows pale, it l>ecomes 
scaly, abscesses or boils frequently occur, and the beard 
falls out but subsequently returns. 

Erysipelas occurs most in the spring and fall of the 
year. It may follow absorption of poisonous matter by 
the lymphatics, aud frequently accompanies suppuration, 
when occurring within the body. It occurs in the debili- 
tated, and in those addicted to alcohol, especially when i 
subjected to iiSjury. It is claimed that diabetes and 
Bright's disease predispose to it, and it has by no means 
been proven to be non-contagious. It is a frequent com- 
plication of wounds, especially those of the head and 
hands. 

The phlegmonous form occurs most often in the legs. 
It is associated with great tension of the affected part, 
subsequent sloughing of the skin, and exhaustive sup- 
puratioii. Its duration de.pends on its severity. 

D. ELEPHANTIASIS AKABUM.— " Bariddoes Leg;" " Fa- 

chyderia'm." Elephantiasis consists of a hypertrophy 
of all the structures of whicli the integumentary cover- 
ing of the body is composed. The epidermis becomes 
thickened, roughened as iaiddhyosisyoai intersected iritb 
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' fissnreB. The chorion is increased in thickness, and the 

y. BubcutaneouB connective tissue is infiltrated with a gelaf 

■ tinous material, whicli oozea out on seotion of the skin, 

and quickly coagulates. This disease ia due lai^ely to 

an engorgement of the hjmphatin vessels. It begins as aji 

erysipelas with an cedematona swelling of the lymphatic 

' glands, or OS aji eczema, phlebitis, or lymphangitis. 

Elephantiasis may affect the feet, legs, scrotum, penis, 
^'labia and clitoris. The size of the affected part often be- 
comes immense. This disease is essentially one of hot 
climates. It is endemic in the East Indies, SjTia, Japan, 
Egypt, the Barbadoes, and occasionally on the continents 
k of Europe and America, It seldom begins before pu- 
l Toerty, and is most frequent in males. It is sometimes 
hereditary. The absence of luxuriant vegetation seems 
to favor its development 

When the scrotum becomes affected, as it frequently 
does, either independently, or when a similar condition 
of the leg exists, the penis is usually drawn into the 
tumor, as it enlarges, and becomes lost to view. 

The disease exerts little, if any, influence upon the 
I general health. Patients live for years, burdened with 
\ the weight of the growing tumor, without impairment of ' 
> any vital function. In ailvauced stages of the disease, 
obstinate ulcers often form tipon the affected parts, or 
abscesses and even gangrene occur. An acute attack of 
erysipelas occasionally acts as a cause of death in these 
cases. ' 

LUPUS. — "Lupoid Ulceration;" "Lupus Vulgaris" This 
disease attacks the face, nose, cheeks, ears, buttocks and 
extremities. The trunk is rarely affected. 

It is also frequently found in the mucous membrane of 
the lips, hard palate, and throat It begins as a brownish- 
red spot, which varies in size from that of a ijin's head, 
to a pea, and which subsequently becomes papular, or 
elevated, with a frequent increase in its size. This 
1 papule nest undergoes cell infiltration and becomes 
I nodular in appearance, and in a more advanced stage 
[ leads to the formation of an ulcer, through fatty degenera- 
( tion or molecular destruction of tissue. 

The ravages of this ulcerative stage are often terribly i 
' Bevere and associated with marked deformity. 
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This disease occurs often in children, oven as early as 
three years of age, but it requires at this early age several 
years to develop. It makes the most rapid strides dar- 
ing puberty. 

As it occurs most often upon the face, especially about 
the nose and mouth, ectropion, or eversion of the eyelid, 
not infrequently occurs from contraction of the tissues of 
the cLeek. 

Epithelial cancer is sometiuies developed from lapos 
after that disease has lasted for years. 

The cause of lupus is unknown. It does not develop 
as rapidly as syphilides, and is often present where the 
parents are not diseased. It fails also to respond to 
specific treatment It is sometimes associated with 
scrofulous glandular enlargements. 
In the preceding pages I have hastily enumerated those changes 
in tissues, exclusive of tumors, which are most liable to be of sur- 
gical interest and value. I have avoided lengthy explanations of 
pathological processes, but have been forced to enter somewhat into 
their etiologj', as it has a direct bearing upou the subject, which 
seems, to my miud, sufficient to demand it. I have arranged in the 
form of diagnostic tables the various forms of abscess, which are 
frequently encountered, and the diseases with which they are most 
liable to be confounded. I have also added as a guide to memory 
differential tables between dry gangrene and moist gangrene, and 
cutaneous and phlegmonous erysipelas. 
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ANTHRAX (Cabbuncle). FURUNCLE (Boil). 

■ 

Age Affected. 
Occurs during or after middle life. Occurs at any age. 

Location. 

Occurs in cellular tissue which is May occur in any locality, 
largely supplied with vessels. It is 
chiefly developed on the posterior 
surf (ice of the trunks and is seldom 
present upon the extremities. 

Shape of Tumob. 

The tumor is elevated, hut has a The tumor is usually conical in 
flat surface. shape. 

FoiismsQ. 
The tumor never points. The tumor points rapidly. 

Method of Evacuation. 

The tumor opens at several places The tumor hursts at one spot 
and becomes honey-combed in ap- only, as a rule. 
pearanoe. 

Contents Evacuated. 

The discharge of pus occurs, and The contents of the tumor are 
long glistening shreds of dead con- chiefly pus. 
ncctive tissue subsequently pro- 
trude. 

Base of Tumob. 

The base is deeply indurated. The base is little indurated and 

the outline of the tumor is indis- 
tinctly circumscribed. 

Constitutional Effects. 

The effects upon the Constitution The constitutional effects are 
are severe and often alarming. slight in degree, or absent. 

Results. 
Is not infrequently fatal. Is seldom, if ever, fatal. 
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ABSCESS. LOCAL (EDEMA, 

if circumscribed. 

Pain. 

Th<» paiu is markedly increased Pain on pressure is slight or ab- 
bv prei$$ure. sent. 

Palpatio^. 

Tho tumor is hard at its circum- The tumor is of uniform consis- 
feri'ncVt but is soft or elastic in its tence throughout. 
ci*utrt\ 

Fluctuation. 

The tumor fluctuates as suppura- The tumor never fluctuates, 
tiou advanoos. 

Chills. 

Ki^u's aro often present if the Chills are absent, unless some 
tiuppunitiou bo extensive. complication exists. 



SYMPTOMS IN COMMON. 

Hoth may be associated with pain. 

*^ " redness of the skin. 



« t 



«% c< << 



marked local swelling. 



«« «• <i 



" elevation of local temperature. 



• • • • " " constitutional disturbance. 
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ACTJTE ABSCESS. CHEONIC OB COLD ABSCESS. 

AoE Affected. 
May occur at any age. Is most common in the young. 

Health. 

Often affects the healthy. Occurs in the debilitated^ espe- 

cially in those of scrofulous or'lym- 
phatic temperaments. 

Pointing. 
The tumor points rapidly. The tumor points very slowly. 

Temperatube. 

The temperature of the body is The general temperature is noar- 
often markedly elevated. ly normal. 

Pulse. 
The pulse is usually increased. The pulse is usually normal. 

Skin. 

The integument over the tumor The skin is usually pale and sel- 
ls usually red, oedematous and ad- dom oedematous or adherent, 
herent to the surrounding parts. 

Size of Tumor. 

The tumor is seldom very large. The tumor is often immense in 

size. 

SYMPTOMS ly COMMON. 

Both are associated with an abnormal tumor. 
" '' '' '' fluctuation. 

*' " ' "a detection of pus by the aspirator or exploring 

needle. 
'' " '' '' pointing. 



^^m tm SVIiGlCAL DIAGSOSia. ^ 


^f ILIAC ABSCESS. 


( 

ABSCESS OF ABDOMINAL 
WALL. 


^H Obigik. 1 


^H Follows parturition, instrumental 
^H delivery, or pueqieral fever. 


Is usually independent of partu- J 
rition. J 


^1 \ 


^H The pain is often very aevere and 
^H 19 nccompauicd, frequently, with 
^^P rigors. 


Pain is often not markedly severe 
nor are constitutional symptoms so 
frequently present. 


^1 SlTUATIO*f 


OP Tumor. 


^K The tumor lies deep in the iliac 

^H f0S8fl. 


The tumor is superficially lo- 
cated. 


^H I^-TEG 


umest. 


H The skin is involved late, if ever. 


The skin is involved early in the 
disease. 


^H Mobility 


OF Tumor. 


^H The tumor is immovable aud bard 
^H at its commencement. 


The tumor allows of alight moTO- 

ment with the abdominal walla. 


^H Rectal and Vaginal Examination. || 


^H The tumor is definitely located by 
^H a rectal and vaginal examination, 
^H or by conjoined manipulation. 


The tumor cannot be detected 
through the vagina or rectum. 


^H Bladder and Rectum. 


^H The bladder, and often the rectum The bladder and rectum aje not 
^^H is a£Fected by pressure of the tu- a?ect«d. 

^H DiBECTioN OP Escape of Pes. 


^H The pus may bo evacuated 
^H tbrougb the vagina, ntcrus, bowel, 
^B bladder, skin of the thigh, tlirougb 
^^B the sciatic notch appearing upon 
^^1 the buttock, or into the peritoneal 
^^^ cavity. 


The pus is usually evacuated di- J 
rectly through the integument over 1 
the seat of the tumor. J 




^■■^^^^^^^^^^1 
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PSOAS ABSCESS. FEMOKAL HERNIA. 

Situation of the Tumob. 

The tumor, if in the thigh, lies The tumor lies inside of the fe- 
outside of the femoral vessels. moral vessels. 

Percussion. 

The percussion note over the tu- Resonant percussion over the tu- 
mor is dull. mor may exist. 

Pain. 

A pain in the hack or loins has The tumor may be unassociated 
always preceded the development of with pain, 
the tumor. 

Fluctuation. 

The tumor is fluctuant, if super- The tumor never fluctuates, 
ficial. 

History. 

The tumor is preceded by a his- The tumor follows some severe 
tory of spinal disease, or of a pelvic muscular strain, as a rule. 
affection. 

Bowel. 

No intestinal embarrassment is The intestinal function is often 
present. interfered with. 

General Health. 

The general health is impaired. The general health may be nor- 

mal. 

Reducibility. 

The tumor reduces under direct The tumor is reduced by pressure 
pressure, but no gurgle on reduction downwards, backwards and up- 
is perceived. wards, and a gurgle is detected as 

the tumor disappears. 

Tendency to Return. 

The tumor returns when pressure The tumor will not return, as a 
is removed. rule, as long as a recumbent position 

is maintained. 
21 



SURGICAL DIAGNOSIS. 



ABSCESS OF ABDOMIXAL 
WALLS. 



ENLARGED SPLEEN. 



The tumor ia superficial. 



Situation. 

Tlie tumcir ia Lleoply gituated. 

Mobility. 

The tumor is only slightly mov- The tumor is freely movable, 
able. 

Pressure. 

The tumor ia sensitive to pressarc. The tumor iB not sensitive to 
pressure. 



FInctuatioQ appears as tlie dis- Fluctuation is always absent. 
ease advances. 

Pain. 
The pain is local and constant. No pain exists, as a rale. 

Temperature and Pulse. 

The temperature and the pulse Tlio temperature and pnlse may 
are usually increased. be aSeeted if malarial enlargement; 

exists. 



Chills may be present. 



Chills are absent, save in malaria 



A history of contusion, or of some The tumor develops without any 
exciting cause exists. apparent causation. 



The skin ia ueually involved and The integument ia normal in ii 
becomes red and o^dematous, as appearance. 
pointing takes place. 
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MOIST GANGRENE. DRY GANGRENE. 

Etiology. 

A condition of obstructed venous A condition of impaired arterial 

return is present^ as a rule, although supply exists, which is dependent 

abnormal blood conditions as pro- upon atheroma, embolism, pressure 

duced by fevers, uraemia, farcy, etc., upon the vessels, ligature, old age, 

etc., may excite this form of gan- ergot poisoning, etc. 
grene. 

Appearance of Affected Part. 

The diseased part is dark in co- The affected part undergoes a 

lor, soft, often emphysematous from process of desiccation, becoming, in 

gases due to decomposition, dotted time, shrivelled and mummified 

with blebs upon its surface and of without odor or decomposition, 
offensive odor. 

Constitutional Effect. 

Septicaemia is often produced by Blood poisoning, as evidenced by 

absorption of the decomposing ani- pyaemic or septicsemic symptoms, is 

mal material by the lymphatic ves- infrequent, 
sels. 

Progress. 

The disease progresses rapidly, as The disease is frequently of long 
a rule. duration. 



* SYMPTOMS IN COMMON. 

Both are associated with diminished temperature in the affected part. 
" " " " diminished sensibility •' *' " 

" " " '^ altered color " '' '' 

" " " *< spontaneous separation of the ** ** 
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CUTANEOUS ERYSIPELAS. PULEGMOXOUS ERYSIPELAS. 

Origin, 
Is usually of idiopathic origiu. Is generally the result of injuries 

penetrating to the cellular tissue. 

Skin. 

The skin is uniform in its redness The color of the skiu is not uni- 

wlipii tlio erythema is fully devel- form ut the onaot, bat is usually 

oped. darker at the centre. 

Swelling. 

Swelling may often be alisent or A swelliDg is marked from tJie 

slight in amount, but when exten- onset which at first pits on prefisnre, 

sive pitting on pressure exists. but the skin soon becomes too U:\xse 

to admit of pitting. 

Pain. 

A tingling and itching pain is A burning and often a severe pul- 

at fii-st experienced, which siibse- sating pain is present at the onset 

quently becomes of a smarting char- which lasts till ihn tension ia ro- 

acter. lieved. 

Suppuration. 
Suppuration ia seldom produced. Suppuration forms on theseyenth 
the attack subsiding with desqua- or eighth day, and is preceded by 
matioQ of the cuticle. softening of the alft'cted part, re- 

turn of pitting on pressure and a 
sense of fluctuation. 

Sloughing. 

Sloughing is rarely, if ever, pro- Sloughing of the skin rapidly fol- 

duced. lows unless the tension is relieved 

and the pus evacuated. The wound 

being afterwards characterized by 

the protnision of dead connective 

^H tissue in the form of white g]ist«ii- 

^^b ing shreds. 

^^^ Termin-vtion. 

Ia nsnally associated with a good Frequently kills by exliauetion, if 
prognosis unless the meninges be- extensive, or by blood poisoning, 
come affected. 
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Tdmohs may be of two great classes, fluid and solid: the former 
are called cysts or cystic tumors ; the latter are usually mimed and 
classified on a basis of their anatomical construction, as revealed 
by microscopical examination. Solid tumors comprise both inflam- 
matory and uou-inflammatory gi-owtha, althouf^h that tei-m is more 
properly applied to new formations inde^iendent of a purely in- 
flammatory origin. 

The qualities which chiefly tend to characterize true tumors 
from other grott-ths, are 

1. A decided tendency to roiilmnovsly increase. 

^M 2. An inherent nulritiue actieitij, independent of the surrounding 
^^ tissues. 

In attempting to classify tumors, I am led to follow the arrange- 
ment of T. Henry Green, of London, as it seems to me more clearly 
to elucidate this obscure subject than any other classification with 
which I am acquainted, and combines both simplicity of language 
with clearness of expression. 

■ Solid tumors may be divided then into three great types : 1. Those 
of the type of connective {issue, in which the stroma of the tumor is 
usually in excess of the cell element, and the cells are those of 
the type of normal connective tissue. 2. Those of the type of 
hiijher tissues, as muscle, nerves, and blood-vessels ; and 3, Those 
of the type of epitheUa} striirtnrcJi, as represented by glandular tu- 
mors, cancer, and papillomata. The following table will clearly ex- 
plain this classification : 
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SOLID 
TUMORS. 



^ Tumors of the 
connective tUsue ^ 
type: 



Tumors of the 

higher tissue 

type : 



Tumors of the 
epithelial type : 



Fully developed connective r ii]^^{f,f.Qff^^ 
tissue. 



}" 



Embryonio connective tissue 
(Sabcoma). 



Granulation tissue. 



r Ftbro-Ptastie. 
** Recurrent. 
** Nttdeated. 
Myeloid. 
OUoma. 



Pkunmomct. 
Qummata. 
Lupus. 
Olandere. 



Mucous tissue. 



Adipose tissue. 



Cartilage tissue. 



Lymphatic tissue. 



1 



Bone tissue. 



Type of muscle. 
** " nerve. 
" " blood-vessels. 



Myxoma. 



Lipoma. 



Enchondroma. 



Lymphoma. 

Leuktemia. 

Tubercle. 



Osteoma. 

Myoma. 

Neuroma. 

Angioma. 



Cutaneous surface. 
Papillomata ; growing from •( Mucous 

Serous 



1 



(* 



(( 



Adenoma. 



Glandular tumors. 



Carcinoma. 



' Scirrhus. 
Encephaloid. 
Epithelioma. 
Colloid. 



Cystic tumors may also be divided into two great classes with 
their subdivisions, as shown in the following table, in which not 
only the varieties of cysts are enumerated, but the mechanism of 
their formation is also clearly explained. 
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CYSTIC TUMORS. 



A. 

Cysts formed 

in preixUAing 

cayities. 



Retention 
Ctsts ; (due to 
oMmcied escape " 
of secretion). 



Sebaceous ( '^'^^ sebaceous tumors, 
cyste. \ Comedones. 

( Atheromatous tumors. 



Mucous 
cysts. 



Cysts in or- 
gans or 
glands. 



> Occur only in mucous follicles. 

Ranula, due to occlusion of salivary 

ducts. 
Encysted hydrocele, due to occlusion 

of tubuU testis. 
Mammary cysts, due to occlusion of 

lacteal ducts. 
Simple cysts of the ovary, due to di- 
latation of Graafian follicle. 
Compound cysts of the ovary, due to 

dilatation of Graafian follicle. 
Cysts of the liver, due to occlusion 

of ducts. 
Cysts of the kidney, due to occlusion 

of tubes. 



Exudative fBursse. 
Cysts ; (due to Ganglia, 

excessive secre- | Hydrocele, 
tion). 



B. 

Cysts formed 

insacsof tiui^ 

pendent ori' 

gin. 



Extravasation 
Cysts ; (due to 

hemorrhage 
into closed cavi- 
ties). 

Cysts due to 
softening of tis- 
sues in the cen- 
tre of tumors, 
as in 

Cysts ^ue to ex- ' 

pansion and/u- 

eion at the spaces 

in connective 

tissue. 



Cysts of broad ligament. 



Haematocele. 
Sanguineous tumors. 



liipoma. 

Enchondroma. 

Sarcoma. 



New bursas. 

^ Serous cysts of the neck. 
Compound ovarian cysts. 



Cysts formed f Parasites, 
around foreign < Extravasated blood. 
bodies, ( Bullets, etc., etc. 

* 

Congenital ( Frequently resulting from a blighted ovum. They 
Cysts. ( often contain hair, bones, teeth, etc., etc. 
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Tumors may be again classified on the basis of looatwa as follows : 
f Cysts. 



TtJMOES OF THE 
HEAD. 



Brain. 



Lips. 



Tongue, 



Glioma. 

Myxoma. ' 

Lipoma. 
Carcinoma. 
FHauimom& 
Grummata. 
Oliolesteatoma. 
Tubercle. 
L Hydatida 

r Lipoma. 

Sebaceous. 
t Vascnlar. 

Glioma. 
Myxoma. 
Cystic 
Osteoma. 
Medullary Cancer. 

Cystic 

Erectile. 

Osseous. 

Fibroid. 

Enchondroma. 

Lipoma. 

Encephaloid. 

Cystic 
Tibrous. 
Carcinoma. 
. Myeloid. 

( Cystic 

< Epithelioma. 

( Lupus. 

r Cystic 

Fibroid. 
\ Gummata. 

Epithelioma. 
I. Encephaloid. 

r Cystic 
J Fibroid. 
1 Myeloid, 

I Osteoma. 
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B. 



Vessels. 



I 



Encysted Aneurism. 
Diffuse " 



Muscles. 



( Cystic. 
< Lipom 
' Myoma. 



oma. 



Parotid Gland. 



Cystic. 

Fibrous. 

Enchondroma. 

Hypertrophy. 

Abscess. 

Cancer. 



( Cystic. 
Thyroid Gland. J Hypertrophy. 

( Encephaloid. 



TUMORS OF THE ^ 
NECK 





' Lipoma. 




Hypertrophy. 


lymphatic Glands. - 


Abscess. 

Syphilitic Induration 




Tuberculous " 


• 


Cancer. 




' Fibroid. 




Serous Cysts. 




Moles. 


Integument. 


Warts. 




Keloid. 




Eloid : (coil-like tu- 




mor). 




' Cystic. 




Myxoma. 


Mucus Membranes 


Fibroma. 


of pharynx cesch 


Adenoma. 


phxujus and La- 


Sarcoma. 


rynx. 


Fapillomata. 




, Carcinoma. 
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TUMORS OF THE 
TBUNK. 



Fibroma. 

Adenoma. 

Enchondroma. 

Lipoma. 

Scirrhiis. 

Encephaloid. 



Cjsta. 
AbscesB. 
Hsematocele. 
Epitbelioma. 



Cjstia 

Fibroid. 

Myoma. 

Encbondroma. 

Pulsatile. 

Oaroinoma. 



( Fibrous. 
Fatty. 



Hypertrophy. 
Abscess. 
Scirrhus. 
Eucephaloid. 



Cysts. 

Tubercular deposits. 

Gumma. 

Eu chondroma. 

Benign fungus. 

Carcinoma. 
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Special surgical regions may also present an abnormal appearance, 
either from a local increase in size, or from the presence of some 
abnormal and well-defined tumor, which may demand extreme care in 
diagnosis, and which, for that reason, I have concluded also to 
tabulate. Of these special surgical regions, the axiUa and the groin 
are the two most frequently affected with abnormal tumors, whose 
diagnosis is rendered difficult from their situation and depth. 

Tumors of the cucUla may be thus enumerated: 



Dependent on j Aneurism. 
blood-Teflselfl. ( Hflomatocele. 



AXILLAEY 
TUMORS. 



Of lymphatic 
type. 



Dependent on 
bone. 



Axillary 
scess. 



ab- 



Cancer of lymphatic glands. 

Tubercular infiltration of glands. 

Inflammatory enlargement of 
glands. 

Enlargement of glands from hyper- 
plasia. 



Dislocation of the head of humerus. 
Displaced head in fracture. 
Fragments of bone. 
Separation of the great tubercle. 
Osseous tumors. 



Due to suppuration of glands. 
" " " connective 

tissue. 
" diseases of ribs. 
" " " cervical verte- 

bra. 
" " " shoulder joint. 

" " scapula, 
empyema. 






Dependent on ) tt . ^ .i i 
organs. f H^™^ ^f ^^'^ l^^g- 
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Abscess of lo- 

Ciil origin. 



In region of in- 
gninal canal. 



In the region 
of femoral 
canal 



" Due to perityphlitis. 

" empyema, the pas burrow- 
ing through diaphragm. 
" disease of hip joint 
" pelvic suppuration. 
" suppuration about kidneys. 
" carina of vertebral colomn, 
(psoas abscess). 



Lymphatic glands. 

Lipoma of canal. 

Hydrocele of spermatic eorcL 

Hiomatocele " " 

Hernial protrusion. 

Arrested testicle. 

Cysts. 



J 



Enlarged lymphatic glands. 
Varix of tlie naphenous vein. 
Dislocated head of femnr. 
Enlarged bursa underneath the 

psoas tendon. 
Psoas abscess. 
Femoral aneurism. 



Ovarian tumors. 
Fibrous " 
Impacted fieces. 
Aneurism of iliac arteries. 
Abscess of abdominal walls. 



CANCER. 

Ik the preceding pages, I have classified tumors in general, and 
Iww proceed to the consideration of tliose special forms of tumor, 
i by some authors maliijnaiil, and included under the general 
t of rarrinoma. 

oew is properly an anatomical term used to include all forms 
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of new growth consisting of cells of an epithelial type, embedded 
in the alveoli of a fibrous stroma, and destitute of intercellular 
substance. It has been defined Iiy "Waldeyer as an atypical epitftdial 
neoplasm. It includes four distinct varieties: L Scirrhiut. 2. Bn- 
cepltaloid. 3. CofloiiJ, and 4 FpitMwma. The colloid variety, termed 
bJso gdatini/orm and nivpolar cancer, is, in reality, but a (lejencralive 
stage of one of the other three varieties, and by some authors is con- 
sidered under the head of " colloid degeneration," since this cliange 
may likewise occur in tumors not possessing the microscopical char- 
acteristics of carcinoma. 

Cancerous tumors are always malignant, but all malignant tumors 
are not cancerous, since they fail to present the microscopical ap- 
pearance of cancer. They are however, dinicuUy, of equal impor- 
tance, and I have, therefore, aiTanged in contrast the points in diag- 
nosis between malignant and benign tumors, for the purpose of 
aiding in their clinical discrimination. 

I shall defer the desci'iption of the symptoms of each of the four 
varieties of cancer, as tltey are to be found enumerated in the diag- 
nostic tables pertaining to each. I have inserted in tliis chapter 
among special forms of cancer, only malignant disease of the axilla 
and omentum, as similar disease in other localities will be found 
described in other chapters of this work. 
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DIAGNOSIS. . ^^^^1 


^m BENIGN TUMORS. 


MALIGNANT TUMORS. 1 


^H Relation to Surhoumdisg Parts. J 


^B Are not intimately attached to 
^P ' the snrrounding tissues. 


Are infiltrated into the tiesues 1 
and often embody the surrounding 1 


^1 MuLTtpLicn-Y. 1 


^H Are frequently solitary. If iqul- 
^M tiple tliey start simultaneously and 
^H advance with the same degree of 
^1 rapidity. They also affect, when 
^m multiple, the same type of tissue. 


Teud to reproduce themeelves, 
and multiple tumors appear in 
succession. They oft*n involve 
many distinct localities and also 

affect different types of tissue. 


^1 RAPlDrtV OF GitOWTH. 


^H The tamora grow slowly, us a The tumors grow with great ra- 
^1 rule, and, when developed, are pidity, when once fully developed. 
^H ^ often stationary for years. 
^^B Ulcebation. 


^H No tendency to ulcerate is 
^H marked, but ulceration may exist. 


A marked and unoontrollablo 1 

tendency to ulceration exists. 1 


^m T1SSUE3 ABOUT rLCEH. | 


H The tissues near the ulcer are 
^H either healthy or simply induratod 
^1 from inflammation, 


The tissues near the edges of the 
ulcer are altered in their structure 
from the normal type. 


^^ Duration 


OF Ulcer. 


^H The ulcer heals easily when irri- 
^H tation is removed, or, if extensive 

^H ulceration exists, the diso^o is in 
^^1 time destroyed. 


No tendency towards spontaneous 
repair ia manifested, but the disease . 
develops in direct proportion to the 
rapidity and the extent of the ul- 
cerative process. 


^H Stbucture 


OF Growth. 


^^1 The tumors are homologous and 
^H homomorphoua. They are similar 
^H to some natural tissue of the body. 


Are heterologous and hetfiromor- 
phous. They differ in their struc- 
ture and arrangement from natural 

tissues. 


^H Constitutional Effects. | 


^H No constitutional effects are de- 
^H vcloped. 


Constitutional effects are present 1 
imd well marked in the later stages 1 
of the disease. 1 




^^^^^^^^^^^^^^^^^^^H 
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SCIRRHUS ENCEPHALOID CANCER 

(Fibrous ob Chronic Cancer). (Acute or Medullary Cancer). 

Origin. 

Is usually a primary disease. Occurs, most often, as a second- 

ary affection. 

Rapidity of Grot/vth. 
The tumor develops slowly. The tumor develops rapidly. 

Palpation. 

The tumor is hard and stony. The tumor is soft, lobulated and 

often clastic. 

Integument. 

The skin is usually puckered and The skin is neither depressed nor 
depressed before ulceration com- puckered, 
mences. 

Ulceration. 

The tumor ulcerates late and The tumor ulcerates early in the 
slowly, as a rule. disease and progresses rapidly. 

Hemorrhage. 

Hemorrhage from the tumor Hemorrhage occurs early in the 
occurs late in the disease. disease. 

Seat. 

Is usually present in the breast ; The tumor is very malignant and 

it seldom reproduces itself in organs tends to rapidly invade organs and 

as scirrhus. It may be frequently glandular structures. 
found also in the alimentary canal. 

Stroma. 

The stroma, as seen by the micro- The stroma is small in quantity. 
Bcope^ is large in quantity. The tumor resembles brain tissue, 

on section. 
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BEXIGX TUM(- 

Are not intimatelv jit»*'- ' 
the surrounding tissues?. 



SCIRRIIUS 

^j (FlBBOUS OB ClIROXIC CaXCER). 



.»- 



Are frequently solitar 
tiple they start siniuliui 
advance with the sanif 
rapidity. They also a!; 
multiple, the same type *< 



The tumors grow >' 
rule, and, when divi-! 
often stationary for war . 

No tendency to u!- 
marked, but ulceration / 

T 

Tiie tis.sues near the 
either healthy or simply i 
from inflammation. 



l)r 



The ulcer heals easily vi 
tat ion is removed, or, if • 
ulceration exists, the di.- 
time di'St roved. 

S'l 



,,f Occurs in the mammary gland 
]; And alimentary canal, in the ma- 
jority of cases. The stomach, oeso- 
phagus and rectum are its most fre- 
quent locations internally. 



fc.,lff OF Obioik. 

.^1 It seldom, if ever, commences as 
aWP- an ulcer. 



^5^lCE OF TUMOB. 



PC 3k 



A juice is extracted from the cut 
Burfocc, or by scraping the central 
or softer portions. This juice con- 
sists of cells, nuclei and granules. 



of 



or DiLunoK. 

Bot The juice of scirrhus, when mixed 
f^ with water, becomes diffused and 
often lost. 



The tumors are homo!- 
lionioiiiorphous. They a' 
to stmie natural tissue of ' 



(■ 



IbSMBOOFE. 

A section of the tumor reveals 
excessive development of a fibrous 
Btroma and epithelial cells in a state, 
OiftiBii, of atrophy. 



1 1 



Xo constitutional elT*-. 
veloped. 



—% 



uv 



\ 
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COLLOID CANCER 

(Alyeolab OB Gelatikous 

Cancer). 



SCIREHUS OF ORGANS. 



■8 LocATioisr. 

Is most frequent in the stomach. Is a rare disease of organs, save 
intestines and peritoneum. in the oesophagus, at the pylorus, 

"^ and in the rectum. 



Development. 



The tumor develops rapidly. 



The tumor is slow in develop- 
ment. 



Malignancy. 

It frequently spreads to glands It is the least malignant of car- 
end adjacent tissues. cinomatous tumors. 

Appearance of Cut Surface. 



Has a glistening, jelly-like, trans- 
htoemt appearance. Its constituents 
xesemble mucin, save that they con- 
tain Bolphur and do not precipitate 
oa the addition of acetic acid. 



It is a hard, nodular mass, whose 
cut surface is dense and compact. 



Microscope^ 



A markedly developed alveolar 
Jlbiictaie exists, with large spheri- 
ml oeUSy which are often laminated 
ud which contain colloid material 
in the form of drops. 



A fibrous stroma is detected, 
which is excessively developed, and 
the cell element is often detected in 
a stage of atrophy after the tumor 
has reached advanced stages. 



Origin. 



If not a distinct variety of cancer, 
imfc 18 a degenerative process of other 
gnywths, as scirrhus, encephaloid, 
mooma^ etc., etc. 



It is a distinct type of cancer, and 
is often dependent on hereditary 
predisposition. 



22 



338 SURGICAL DIAGNOSIS. 



CANCER OF AXILLARY TUBERCULAR DISEASE OP 

GLANDS. AXILLARY GLANDS. 

Age Affected. 
Is seldom present in children. Is most frequent in children. 

History. 
No scrofulous history is present. A scrofulous history exists. 

Growth. 

The tumor grows rapidly, in many The tumor is of slow growth, 
cases. 

Mobility. 

The tumor is often restricted in The tumor is very movable, 
its mobility. 

Number. 
The tumor may be solitary. The tumors are usually multiple. 

Neighboring Parts. 

The neighboring parts are often The surrounding parts are not af- 
aflfected, especially the mammae. fected. 

Termiistation. 

Ulceration rapidly develops after Suppuration occurs in the majori- 
the tumor has become superficial. ty of cases, and its evacuation is 

preceded by a sense of fluctuation 
within the tumor. 

Effects of Removal. 

A return of the disease, after re- The disease shows no tendency 
inoval of the tumor, within two towards a return after removaL 
yoanj is frequently present. 
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CANCEE OF OMENTUM. ENLARGED SPLEEN. 

Percussion. 

The area of dulncss extends across The area of dulness seldom crosses 
the abdomen^ but is not conveyed to the right of the median line, and 
backwards. is always conveyed backwards. 

Location of Tumor. 

It never ascends behind the ribs. It frequently ascends behind the 

ribs. 

Surface of Tumor. 

Palpation detects a rough and un- The surface of the tumor is 
even surface. smooth and regular. 

Density of Tumor. 
The tumor is hard as a rule. The tumor is soft to the touch. 

Ascites. 

Ascites is a frequent complica- Ascites is seldom present, 
tion. 

History. 

A cancerous hereditary taint is A malarial history is most fre- 
often found. quent. 

Cachexia. 

A cancerous cachexia is devel- A cachexia is not developed. 
oped as the disease advances. 

Pain. 

Pain is a prominent symptom in Pain is usually absent, 
the advanced stages. 

Age Affected. 

Occurs chiefly after forty. May occur at any age. 

Effects of Pressure. 

Tenderness on pressure is com- The tumor is not usually sensi- 
mon. tive to pressure. 
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TUMORS OF THE HEAD. 

The various tumors ot the iramum ivliich are met witli in a sm^- 
cal practice are 

1. Sebaceous Tumors op the Scalp. 

2. Fatty " " " 

3. Exostoses of the Skull. 
4 Abscess. 

5. CEPHAL.EaATOStA. 

6. Encephalocele. 

7. Dropsy of the Meninges of the Brain. 

8. Hehnia Cerebri. 

The tumors of the /ace include 

1. Cybts of the Asteum. 

2. Solid Tumors of the Antrum. 

3. Abscess " " 

4. Tumors of the Orbit and Eyelids. 

5. Cancerous Tumors. 

6. LuPDS. 

7. Fatty Tumors. 

The tumors of the mouth include 

1. Kanula, a cystic tumor from obstruction of sublingual ducts. 

2. Epulis, a fibrous tumor of the periosteum of the gum. 

3. Pabulis, a local suppuration of the gum. 

4. Enlargement of the Tonsils. 

5. Tumors of the Tongue, encysted, fatty, gumma, erectile, 

and cancer. 

6. POLYPL 

7. Hypertrophy of the Palate. 

In the following pages will be found diagnostic tables between 
such of these conditions as are most liable to be confoundecL Some 
ot these, however, have been previously recorded under special tyjxs 
of bone diseases, but are intentionally duplicated as they properly 
belong to each division. 
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SEBACEOUS TTMORS OF THE FATTY TUMORS OF THE 

SCALP. SCALP. 

Comparative Frequency. 

These tumors are most frequent Fatty tumors are most frequent 
in this locality. upon the back and shoulders, but 

may exist in any locality, and not 
infrequently upon the scalp. 

Mobility. 

The tumor is freely movable un- The tumor frequently involves 
der the skin. the skin. 

Palpation. 

The tumor is tensCy smooth and The tumor is soft and doughy. 
elastic. 

Outline of Tumor. 

The tumor is distinct and regu- Outline irregular and indistinct, 
lar in its outline. 

Orifice of Ducts. 

A black speck on the tumor in- The sebaceous ducts are normal 
dicates the obstructed duct of the and unobstructed, 
sac. 

Effect of Pressure. 

The tumor can often be evacu- The tumor cannot be evacuated 
aied by firm pressure. by pressure. 

Size of Tumor. 

The tumor is of moderate size. The tumor may become very 

large. 

Suppuration. 

The tumor frequently suppurates The tumor seldom suppurates or 
and occasionally ulcerates. ulcerates spontaneously. 

Odor. 

The tumor is often associated The tumor is without odor, 
with an offensive odor, from an es- 
cape of its contents. 
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SEBACEOUS TUMOES. EXOSTOSES OP CRANTOM. 



Palpation. 

The tumor is tensCy smooth and The tumor is of bony hardness. 
elastic to the touch. 

Mobility. 

The tumor is freely movable The tumor is immoyable* 
under the skin. 

Appeakance on Inspection. 

On careful inspection of the The tumor exhibits no unnatural 

tumor, the obstructed duct will be condition of the integument or its 

perceived as a black speck upon its glands, 
surface. 

Effect of Pbessube. 

On firm pressure the contents of Pressure upon the tumor causes 
the sac of the tumor may often be no evacuation of contents, 
evacuated as a cheesy mass. 

Odob. 

An offensive odor is occasionally The tumor is odorless, 
associated with the tumor from a 
slight escape of its contents. 



SYMPTOMS IN COMMON. 

Both are frequently multiple. 
*^ ** of slow growth. 
" " distinctly circumscribed in their outline. 
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EXTKA-CEANIAL TUMOES. mTRA-CRANIAL TUMORS. 

Respibatoby Movemekts. 

The tumor exhibits no move- The tumor rises with expiration 
ments during respiration. from obstructed venous return to the 

chesty and falls during inspiration. 

Size of Tumob. 

The size of the tumor never ex- The tumor frequently «»fer^«5 on 
hibits sudden and temporary varia- severe attacks of coughing or cry- 
tions. ing. 

Effect of Pbessube. 

The tumor cannot be made to The tumor can often be reduced, 
disappear within the cranium by either entirely or in part, by direct 
pressure. pressure upon it. 

No cerebral symptoms are pro- Symptoms ot cerebral compression 
duced by pressure. are often produced in case the pres- 

sure be severe or long continued, 
but they usually cease when the 
pressure is removed, as the tumor 
returns to its former position. 

Condition of Cbanium. 

The bony walls of the cranium An a/}cr/t^r« can often be detected 
are intact. in the cranial bones on reduction of 

the tumor. 



SYMPTOMS IN COMMON. 

Both may be associated with an absence of cerebral disturbance. 

" " " " similarity in feel and consistence. 

" '* *' " rapid or slow formation. 

'* '* " " an absence of apparent causation or a knowl- 

edge on the part of patient or friends 
of a congenital defect or deformity. 
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ENCEPHALOCELE. DEOPSY OP THE BEADT. 

Situation. 

Occurs at the occiput, sutures, Is most frequent at the anterior 

anterior fontanellc, and occasionally and posterior fontanelles, but may 

at the root of the nose between the also be apparent at any of the 

two halves of the frontal bone. cranial sutures. 

Contents op Tumob. 

The protrusion consists chiefly of The tumor is due to an excessive 
brain substance. amount of fluid within the mem- 

branes of the cerebrum, and the pro- 
trusion of the membranes. 

Appearance op Tumob. 

ThetamorisxisasLiljpediculated, The tumor seldom^ if ever^ is 

pediculated. 

Tbanslucenct. 
The tumor is opaque. The tumor is usually translucent 

Sapidity of Growth. 

The tumor seldom enlarges after The tumor frequently enlarges 
birth, but if so, its development is rapidly and results in marked de- 
very slow. formity. 



SYMPTOMS IN COMMON. 

Both are usually congenital tumors. 
" " " painless. 

soft and possibly elastic, 
bluish in color. 

covered by thinned and altered integument, 
reducible within the cranium. 
*' often associated with respiratory movements. 
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ENCEPHALOCELK CEPHAL^MATOMA, 

HiSTOBY OF Tumor. 
Is usually congenital. Occurs, after birth, in infants. 

Situation. 

Is frequent at the f ontanelles and Is never confined to sutures and 
cranial sutures. seldom involves them. Is usually 

located upon some individual bone 
of the cranium. 

Effect of Pressube. 

Pressure npon the tumor causes Pressure upon the tumor causes 
reduction within the cranium and no cerebral symptoms nor a reduc- 
possible cerebral symptoms. tion of the tumor. 

Fluctuation. 

Fluctuation is absent. Fluctuation is present in the 

tumor before coagulation occurs. 

Pulsation. 

Pulsation is sometimes present Pulsation within the tumor is 
within the tumor. rare. 

Eespiratory Movements. 

Respiratory movements within Respiratory movements are ab- 
the tumor are generally present. sent. 

Size of Tumor. 

The tumor is generally of mode- The tumor may often be diffused 
rate dimensions. over a large area. 

Integument. 

The skin over the tumor is usually The integument over the tumor 
very thin and altered in its struc- is usually normal, 
ture and appearance. 



SUBQICAL DTAONOSIS. 



ABSCESS OF ANTRUM. 



SOLID TUMOES OF ANTRUM. 



Defobmity. 

The antruiQ ia equally distended. The 



titrani ia unequalli/ dis- 



Inflammatory Symptoms. 

No acnto 



inflammatory eyinp- 

toma are preseut, (such as [lain, 
tedema, great senfiitiveneBe, ondcoD- 
Btitutioaal disturbauce). 



Acute inflammatory symptoint 
are present, such as 
Chills, 
Great pain, 

" sensitiveness to touch, 
CEdema of face, 
locreased pulse, and 
" temperature. 

Flcctuation. 

Fluctuation often apiwars in ad- Fluctuation is absent, as a mle. 
V a need stages. 

Discharge into Molth ob Nose. 



No tendency towards a sponta- 
neous discharge of tlio contents of 
the cavity of the antrum is appa- 
rent. 



A tendency to the discharge of 
pus throngh the teetli sockets, or 
through the nostril during forced 
expiration, or in certain positions 
of the body. 

ExPLOBiKo Needle. 

The eiploring needle in cases of The exploring needle g 
donht decides the diagnosis. ti^e results. 



SYMPTOMS IX COMMON. 
Both are often associated 



th projection of the eyeball. 
' effacemeut of the nostril. 
' depression of roof of month. 
* bulging of the cheek. 
' closure of the lachrymal duct. 
' interference with mastication. 
' " " deglutition. 

' parchment-like crepitus when the bone be- 
comes thin. 
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EPITHELIOMA. 



LUPUS. 



Locations Affected. 



Affects the face, nose, ears, 
cheeks, buttocks, and extremities. 
It also affects the mucous mem- 
brane of the lips, hard palate, and 
throat. 



Affects principally the lips, 
cheeks, nose, forehead, and scro- 
tum. It is also found frequently 
on the mucous membranes of the 
tongue, prepuce, labia, uterus, and 
bladder. 

Development. 

Begins either as a subcutaneous Begins as a brownish-red spot, 

movable nodule, which undergoes which subsequently becomes a pa- 

ulceration, or as a small, foul ulcer pule and then ulcerates, 
with indurated edges. 

Age Affected. 

Occurs rarely, if ever, in the Occurs before middle life. It 
young, and is usually due to local may often affect young children, 
irritation. Is not dependent upon local irrita- 

tion. 

Extent. 

Is gradual in its development. Its ravages are often terribly se- 
and is often unassociated with any vere, and the part affected under- 
very marked deformity. goes, in some cases, marked and 

rapid deformity. 

Subface of Ulcer. 



The surface of the ulcer is fre- 
quently papillated and villous, from 
an irregular growth of the cerium. 
The surface is often friable, and on 
presiSure frequently exudes a thick, 
crumbling and curdy material in a 
worm-like form. In some cases the 
ulcer is scabbed. 



The ulcer may often be " serpigi- 
nous" in character. It may be 
scabbed, and, on removal of the 
scab, the surface may present irreg- 
ular elevations and depressions on 
its surface. The skin, hair, seba- 
ceous follicles and sweat glands, are 
often destroyed. 



Eepair. 



Seldom, if ever, tends towards 
spontaneous recover}'. 



The ulcer frequently heals with a 
depressed and puckered cicatrix. 



SURGICAL DIAGNOSIS. 



TUMORS OF THE BREAST. 

The mammary glaud may be affected with the following condi- 
tions which result in its euliirgemeut : 

1. Acute ABscEsa. 

2. Chronic Abscess, 

3. Simple Cysts. 

4. CostPOUND Cybts. 

5. Glandulab Tttmobs, 

6. HVPEBTKOPHT OF THE MaMMJ.. 

7. SciBBHua. 

8. Encephaloid Cakceb. 
Of these diseases, scirrhus and encephaloid have already been 

considered together under the head of cancerous tumors, and as 
they have no special distinctive features when confined to the mam- 
mary gland, that table will not be here duplicated. I have arranged 
the remainder in the form of diagnostic tables, with the exception 
of compound cysts, which cannot readily be distinguished irom 
simple cysts of the breast, by the rational or physical signa per- 
taining to either. I have added also a diagnostic table between 
scirrhos, as the most frequent type of cancer in this locality, and 
innocent mammary tumors, since the importance of the discrimina- 
tion can hardly be over-estimated. 
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ACUTE MAMMARY ABSCESS. CHRONIC J[AMMARY 
ABSCESS. 




Condition of Breast. 




The breaat is red, hot and cede- Breast normal, or slightly oede- 
matons. matoas at its lower murgm. 




Ohigin. 




Follows traumatiam or lactation. Occurs after a period of uterine 
activity as in menBtnial derange- 
ment, miscnrria^e, abortion, or 
^1 normal conSnement. 




^K Tumor. 




Is naaally eitaated near the nip- Tho tumor is deep seated in the 
pie and is fixed and often im- Gubetnuce of the gland and is mova- 
movttble. Ne, as a rule. 

The tumor develops rapidly and The tumor develops slowly and ia 
ia very painful and sensitive to the nearly painless, and not sensitiye. 
tonch. 

The nipple is usually affected. The nipple is seldom involved. 




iNTEOnMENT. 




The skin becomes involved early. The skin becomes involved late. 




NCMBEB OF TUMOES. 




The tumor is solitary. The tumor may begin as a num- 
l>er of small nodules which subse- 
quently coalesce. 




Flcctuation. 




Fluctuation is distinct when the Fluctuation is often indistinct 
tumor is grasped and made promi- from the depth of the tumor and 
Dent. thickening of its wall, but elasticity 
is pre-sent. 




Constitutional Svmptoms. 




The pulse and general tempera- The constitutional disturbancfl is 
ture are markedly elevated. slight and may be absent. 




ExPLOKiNO Needle. 




Pus mixed with milk is often de- Pus is withdrawn by the needle, 
tected by the erptoring needle. but no evidences of milk are present. 


1 



SURGICAL DlJiQlfOSIS. 



CYSTS OF THE BREAST. 



Mny be dne to obstruction of the 

milk dufta or to cyata of indepen- 
dent origin, (as per table on cystic 
tnmors). Hydatid cysts are some- 
timeB present. 



GLANDULAR TUilOR OF 
BREAST. 



Occura most frequently in maid> 
ens between twenty and forty ycais 
of age, and is often nssociuted with 
menstrual derangements or tranma- 
tism. 



Deyelophent, 



Tlie tumor usually develops slow- 
ly, but may form rapidly after ces- 
sation of the menses or if due to hy- 
datids. 



The tumors are most frequently 
developed at the upper and inner 
portion of the breast, and, as a 
rule, grow slowly. 



Palpation. 

The tumor is smooth, eircum- Tbe tumor is round, oval or lobu- 
scribcd and moYable. If due to lar, firm and incompressible, and is 
liydatids, a peculiar fremitua on very movable. In rare eases it may 
percueaion is obtained. protrude through the skin, but does 

not ulcerate or bleed, as a rule. 

PmCTCATION. 

The tumor usually fluctuates. The tumor never fluctuates. 

Thanslucescy. 
The tumor may be trausluceut if The tumor is opaque. 
very superficial. 

Neiqhbohinq Glands. 

The neighboring glands arc sel- The neighboring glanda may b« 
dom involved. involved, but arc usually not bo. 

ExpLOBiNo Needle, 

Milk, scrum, or hydatid cysts The results of the exploring 
may be obtained by an exploring needle are negative. 
needle from these tumors. 
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GLANDULAR TUMOR OF HYPERTROPHY OF MAMILE. 
THE BREAST. 

Obigin. 



Occurs most frequently in maid- 
ens between twenty and forty years 
of age^ and is often associated with 
menstrual derangements or trauma- 
tism. 



Is most frequent in the married 
during the term of pregnancy or 
menstrual derangement. 

It is never of traumatic origin. 



Location. 

The inner and upper portion of Both breasts are simultaneously 
one breast is usually affected. enlarged, as a i*ule, and become 

very heavy. 

• 

Mobility. 

The tumor is usually very mov- The breasts are usually less mova- 
able. ble than normal. 



SYMPTOMS IN COMMON. 

Both are usually firm and incompressible. 

painless, 
of slow growth. 

unassociated with tegumentary changes, 
associated with normal health, 
free from enlargement of neighboring glands, 
characterized by a normal position and appearance of 
the nipple. 




























BUnOICAL DIAGNOSIS. 



SCIRRnUS OF THE BREAST. lYNOCENT TUMORS OF THE 
BREAST. 

OUTLISE OF TCMOR. 

Tho tumor is irregular in shiipe, Tlio tumor may bo irregular. 
nodular and indiBtinct at ita cir- round or oval, and is usually dis- 
cumferenec. tinctly circumscribed. 



Tlio tumor is deeply attached to The tumor moves freely within 
the gland, and, if movable, simply the breast itaolf. 
Blidea on the pectoral muscle. 

Palpation. 

The tumor is hard and alomj. The tnraor is softer and more 

clastic. 

Weioht of Tcuob. 

The tumor is heavy, Tho tumor is light. 

Breast. 
The breast is shrunken. The breast is normal or iucrcaaed 

in size. 

Pain. 
Lancinating, severe and parosys- Pain is often absent. If present 
mal pain exists in latter stages. it is continuous and of moderate 

severity. 



The nipple is retracted. 



TJie nipple is normal, as n rule. 



Axillary Olaxds. 
The axillary glands are enlarged Tho axillary glands may be en- 
and hardened. larged, but are ncyer hardened or 

Jixed. 

Growth of Tomor. 
The tumor grows rapidly. The tumor grows slowly and w 



often stationary for years. 



J 
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SCIEEHUS OF THE BREAST DfNOCENT TUMOES OF THE 
{continued). BREAST 

{continued). 
TJlcebation. 

Ulceration is frequent^ progressiye Ulceration is infrequent and easily 
and obstinate. treated. 

SuPEBFiciAL Veins. 

The superficial yeins are promi- The yeins are little affected, 
nent and enlarged. 

Health. 
A cachexia is deyeloped. The general health remains good. 

Complications. 

Cancerous tumors develop in other Complications are infrequent, 
organs and tissues. 

23 
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TUMORS OF THE UTERUS. 

The uterus may become enlarged from the following named con- 
ditions : ' 

1. Congestive Uterine Hypee^imia. 

2. FiBEom Tumor. 

3. Hydatids. 

4 Ketained Menstrual Blood. 

5. Uterine Fibro-Cyst. 

6. Uterine Polypus. 

7. Uterine Moles. 

8. Pregnancy. 

9. Cancer of the Uterus. 

I have treated of cancer in previous pages ol this book, and shall 
not again consider it as a special uterine tumor, as it presents no 
special or distinctive characters in this region other than those per- 
ceived in all locations. It may primarily affect the body of the 
uterus or the cervix. I have added in the following pages, how- 
ever, the symptoms of the various other conditions, resulting in 
uterine enlargement, in the form of diagnostic tables, as they are 
liable to be easily confounded with each other in diagnosis. 
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CONGESTIVE UTERINE EARLY PREGNANCY. 

HYPERiEMIA. 

Development. 

The uterus ceases to develop in The uterus steadily increases in 
size after reaching moderate dimen- size till large dimensions are reach- 
sions. ed. 

Sensitiveness. 

The tumor is tender and sensitive The uterus is not usually sensi- 
to pressure. tive. 

Pain. 

A severe pain in the back and Pain in the back and loins is 
loins exists. often absenty but, if present, is not 

severe. 

Walking. 

Walking becomes diflBcult from Walking is not interfered with. 
the existing pain. 

F(ETAL Manifestations. 

After the fourth month all symp- Evidences of foetal presence exist 
toms of pregnancy in its advanced after the fourth month, viz. : foetal 
stages are absent. movements, quickening, foetal heart, 

placental bruit, ballottement, etc. 



SYMPTOMS IN COMMON. 

Both are often associated with absence of the menses. 
" " '' '' " vomiting. 

" " " *^ " local uterine disturbance. 

*' " " *' " vesical and rectal irritability. 
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FIBROID TUMOR OF UTERUS. PREGNANCY. 

Menstruation. 

Monorrhagia or metrorrhagia is Amenorrhoea is usually present, 
present, as a rule. but may be absent. 

TUMOE. 

Nodules can be detected on palpa- The uterus is uniformly increased 
tion of the uterus. in size. 

Consistence. 
The tumor is hard and resistant. The tumor is more elastic. 

Cervix. 

The cervix is normal. The cervix is often altered in its 

condition and appearance. 

Auscultation. 

The auscultatory signs are nega- Foetal heart and the placental 
tive. brait are heard after the fifth 

month. 

F(ETAL Manifestations. 

Quickening, foetal movements Foetal manifestations develop, 
and other manifestations arc ab- unless the foetus be dead, 
sent. 

Duration of Tumor. 

The duration of the tumor is in- The duration is limited, 
definite. 

Location of Tumor. 

The tumor may not always be The tumor usually lies in the 
median in location. median line. 
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RETAINED MENSTRUAL PREGNANCY. 
BLOOD. 

Condition of Sexual Obgans. 

The sexual organs are abnormal. The sexual organs exhibit no un- 
An examination may detect : Im- natural acquired condition, or ab- 
perforate hymen ; adhesion of va- normal development, 
ginal walls ; adhesion of lips of 
cervix ; congenital defects ; trau- 
matic conditions. 

Menstrual Epochs. 

At each return of the normal The dates of ovarian irritation 
date for menstruation the patient are not usually perceived during 
suffers intense pain, but does not pregnancy, but, in rare cases, men- 
menstruate, struation continues without any ab- 
normal symptoms. 

Constitutional Symptoms. 

The retention and decomposition No constitutional disturbance, 

of menstrual products create con- save from exhaustive vomiting, is 

stitutional disturbances, which are perceived if the foetus be alive, and 

often severely marked. no maternal disease exists. 

FcETAL Manifestations. 

No evidences of foetal life are de- Foetal life is clearly indicated af- 
tected. ter the fifth month. 



SYMPTOMS IN COMMON. 

Both are usually associated with amenorrhoea. 
** " " ** " a uterine tumor. 

" *' '^ " " frequent local pains. 

*' '^ " ** " vesical irritation. 
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UTERINE HYDATIDS. PREGNANCY. 

Development. 

The tumor develops with great The tumor develops with a mode- 
rapidity, rate rapidity. • 

Uterine Discharge. 

Watery and bloody discharges Uterine discharge is usually ab- 

from the uterus are frequently sent^ but a leucorrhoea may olten 

present. exist. 

Cysts are often spontaneously Cysts are never evacuated, 
evacuated from the uterus. 

Uterine Tenesmus. 

Uterine tenesmus is usually pres- Uterine tenesmus is usually ab- 
ent. sent. 

Constitutional Disturbance. 

The evidences of constitutional The constitutional disturbance is 
disturbance are often well marked. slight or absent, as a rule. 

Auscultation. 

The auscultatory signs are nega- Foetal heart and placental bruit 
tive. are heard after the fifth month. 

Fcetal Manifestations. 

Foetal manifestations are absent. Foetal movements and quickening 

are apparent, if the child be alive. 
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TJTEEINE FIBROID. SOLID OVARIAN TUMOR. 

Menstbuation. 

The tumor is usually accompanied The menstrual function is often 
by menorrhagia. unaffected. 

Movements of Tumor. 

The uterus always participates in The uterus is usually independent 
moyements communicated to the of motions of the tumor, 
tumor. 

Movements of Utebus. 

The uterus, if moved by a uterine The uterus, if moved, exerts no 
sound, affects the tumor. influence upon the tumor, as a rule. 

Multiplicity of Tumobs. 
The tumors are often multiple. The tumor is usually solitary. 

Palpation. 

The tumor is hardy incompressi- The tumor is less dense, and 
ble and heavy. lighter in weight 

Utebine Cavity. 

The cavity of the uterus is often The cavity of the uterus is nor- 
increased, as revealed by measure- mal in length, 
ment with the uterine sound. 

Cebvix of Utebus. 

The cervix is in the median line, The cervix is often laterally dis- 
as a rule. placed. 

Fluctuation. 

Fluctuation is absent. Fluctuation may be detected in 

localized spots on the tumor, if the 
tumor is compound in its character. 
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UTEEINE FIBRO-CYST. OVARIAK CYST. 

Development. 
The tumor grows slowly. The tumor grows rapidly. 

Age Affected. 

The tumor occurs after thirty The tumor may affect any ago 
years of age. after puberty. 

Cavity of Uterus. 
The uterine cavity is enlarged. The uterine cavity is normal. 

Movement of Tumor. 

The tumor, if moved, affects the The tumor is independent of the 
uterus, and vice versa. uterus in many cases. 

Position of TJterus. 

The uterus is often lifted out of The uterus is usually displaced 

the pelvis and can be detected above laterally within the pelvis, 
the pubee. 

The uterus is often in front of The uterus is generally lehind 

the tumor. the tumor. 

Health of Patient. 

The health is little affected. The health is undermined in two 

or three years. 

Fluid of Tumors. 

Hic fluid, if withdrawn, coagu- The fluid, if withdrawn, never 
quickly and spontaneously. coagulates. 

Microscope. 

*' fibre cell," mentioned Granular cells, epithelial cells 
B often detected. and cholesterine are often detected. 
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UTERINE POLYPUS, UTERINE FIBROID. 

Mobility of Tumor. 

After the cervix has been dilated The tumor may often be felt ex- 
a movable tumor is perceived within ternallj, and in some cases only 
the uterine cavity. after dilatation of the cervix, but it 

is always immovable. 

Palpation. 

The uterus is smooth upon palpa- The uterus is nodular on its ex- 
tion of its external surface. temal surface, as a rule. 

Pedicle. 
The tumor is usually pediculated. The tumor is seldom pediculated. 



SYMPTOMS IN COMMON. 

Both are often associated with menorrhagia. 
" *' " *^ *^ metrorrhagia. 

" " " " '^ leucorrhoea. 

" " " '^ " pain in the back and in the loins. 

*^ " " " ^^ dysmenorrhoea. 
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TUMOBS OF THE OVAEY. 

The various tumors which affect the ovary and its appendages, 
may be enumerated as follows : 

1. FiBBous Tumors. 

2. FlBRO-CYSTIC TUMORa 

3. Carcinoma. 

4 Cysto-carcinoma. 

5. Dermoid Cysts. 

6. Colloid Degeneration. 

7. Hydatid CYSxa 

8. Cysts of the Broad Ligament. 

Ovarian tumors may be confounded in diagnosis with, 1. Ascites. 
2. Pelvic abscess. 3. Cysts of the kidney. 4 Pregnant uterus. 
5. Fibro-cyst of the uterus. 6. Uterine Fibroid. Two of these 
diagnoses have already been considered in contrast, under the head 
of tumors of the uterus ; the others will be found arranged in the 
form of diagnostic tables in the ensuing pages. 
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OVAEIAN DROPSY. ASCITES. 

Situation of Tumor, 

The tumor is most prominent The tamor is uniform and sym- 
upon one side, save in advanced metrical, 
stages. 

Effect of Attitude. 

The tumor remains prominent The tnmoT flattens and increases 
and globular in all positions of the in its breadth on lying down, 
body. 

Fluctuation. 

The tumor is locally fluctuant. The tumor fluctuates through 

the entire abdomen. 

Obioin. 

The tumor begins in one iliac The tumor begins symmetrically 
fossa. ' from below. 

Percussion Note. 

The percussion is dull in front The percussion is resonant in 
when the patient lies upon her front of abdomen, when patient lies 
back, but is tympanitic, from dis- on the back, as the bowel floats ; 
placed intestine, at the sides. but is flat at the sides of the ab- 

domen. 

Line of Dulness. 

Is constant and not affected by Is variable, and is affected by at- 
attitude. titudc of patient and by amount of 

fluid present. 

Palpation. 

Palpation detects an oval outline No circumscribed outline to tu- 
and an irregular surface to the tu- mor or irregularity of surface is 
mor. discovered. 

Cervix of Uterus. 
The cervix is normal in position. The cervix is frequently displaced; 

General Health. 

The health is usually good until The health is usually impaired 
the tumor becpmes large. from the commencement. 
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OVARIAN DROPSY ASCITES 

(continued), (contintted), 

(Edema of Limbs. 

If present, oedema of the limbs It often precedes the ascites. 
follows the advent of tumor. 

Aortic Pulsation. 

Aortic pulsation may be trans- Aortic pulsation is never present, 
mitted. 

History. 

No apparent cause exists. Hepatic, cardiac, or renal disease 

often co-exists. 

Skin. 

Normal color and moisture of the The skin is often jaundiced, and 
skin exist. is frequently dry like parchment. 

Fluid Contents. 

The fluid, if drawn by aspirator, The fluid, if drawn by aspirator, 
may reveal the following character- may reveal the following character- 
istics : istics : 

1. Amber or brown in color. 1. Light straw-colored. 

2. Not spontaneously coagulable. 2. Spontaneously coagulable, if 

flbrinous. 

3. Speciflc gravity, 1018 to 1024. 3. Specific gravity, 1010 to 1015. 

4. Paralbumen and metalbumen. 

Microscope reveals : Microscope reveals : 

1. Granular cells, which become 1. Pus cells. 

clear by action of acetic 
acid, but not increased in 
size. 

2. Oil globules. 2. Oil globules. 

3. Cholesterino and albuminoid 3. Amoeboid bodies, 

matters. 

4. Epithelium (cylindrical). 4. Squamous epithelium. 



DISEASES OF TISSUES, 365 



FLUID TUMORS OF THE PELVIC ABSCESS. 

OVARY. 

Origin. 

The tumor is preceded by no in- The tumor is preceded by symp- . 
flammatory symptoms. toms of pelvic cellulitis. 

Extent of Tumor. 

The tumor rises gradually above The tumor rarely extends to the 
the umbilicus. umbilicus. 

Mobility of Tumor. 

The tumor is movable, when of The tumor is fixed and immov- 
moderate size. able. 

Pain. 

The tumor is usually painless. The tumor is exceedingly painful, 
and not sensitive to pressure. and is sensitive to the touch. 

Outline of Tumor. 

The tumor is distinct in outline. The outline of the tumor is ob- 
scure. 

Development. 
The tumor develops slowly. The tumor develops rapidly. 

Suppuration. 

The tumor does not point or sup- The tumor tends towards point- 
purate. ing and the evacuation of pus. 

Constitutional Symptoms. 

Inflammatory symptoms are ab- Chills and often an elevation of 
sent during the development of the pulse and temperature accompany 
tumor. the development of the tumor. 

Exploring Needle. 

The characteristic fluid of ovarian Pus is withdrawn after the tu- 
tumors, as described on preceding mor softens and becomes fluctuant, 
page, is withdrawn when the ex- 
ploring needle or aspirator is used. 
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J^l-^JfOSlS. 



OVARIAN 

{coitr 



If present, <)'«1- 
follows the lulv. 1 



Aortic pulsuiiu: 
mitted. 

No apparent (•.•. 



Normal color in 
skin exist. 



The fluid, if <h: 
mav reveal the fnll- 
istics : 

1. Amber or bru^^ 

2. Xot sjwntam 

3. Specific gniv:: 

4. ParalbumeTi w 

Microfsruj 

1. Granular qvV 

clear bv :i 
acid, but i. 
size. 

2. Oil p:lobule8. 

3. Cholosteriue ; 

matters. 

4. Epithelium (( 



^ SEXAL CYST, (Dropsy or 

Hydatids). 

.— ^. Tiskacexent. 

.:^ The tumor displaces the intes- 
.. - rze forwards. 

- .'XlXGES. 

« • «■•■ 

The urine may contain pus, 
:Iood, or albumen. It mav also 
occasionally be evacuated in sudden 
iixd large quantity, and the tumor 
chen simultaneously subsides. 

.. -?- TIio tumor grows from above 
downwards. 

Is a rare disease. 



VWLITY.- 

sn-sc^i The tumor may possibly be capa- 
ble of an upward displacement, to 
as to allow of resonant i>ercus8ioii 
above the ]>elvis. 

Orioik. 

J, .tf A'hi- TIio tumor may be of hydatid 
origin, or may be due to obstructed 
escape of urine. 

COLOX. 

.^rirtd by The tumor is often crossed by the 
descending colon if on the left side. 
The tumor, if on right side, often 
lies externally to the ascending 
colon. 



^r la the 



Menstruation. 

^te fre- Menstrual derangements are usu- 
ally absent. 

I^ATiox OF Tumor. 

l^lideB, if The tumor is unilateral. 
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OVARIAN TUMOR PREGNANCY. 

Situation of Tumoe. 

« 

The tumor is not median in po- The tumor is median in its po- 
sition till far advanced. sition. 

Fluctuation. 

The tumor is often fluctuant. The tumor is seldom^ if ever, 

fluctuant. 

Origin. 

The tumor hegins in one iliac The tumor begins in the median 
fossa. line. 

Growth. 
The tumor grows slowly. The growth of the tumor is rapid. 

Uterus and Cervix. 
The uterus and cervix are normal. The uterus and cervix are altered. 

Menstruation. 
Menstruation is often unaffected. Amenorrhoea is the rule. 

Auscultation. 

No abnormal auscultatory sounds Placental bruit and foetal heart 
are detected. are heard after the fourth month, 

unless the child be dead. 

F(ETAL Manifestations. 

No quickening or foetal move- Foetal manifestations are a promi- 
ments are detected. nent symptom. 

Duration. 
Indefinite. Limited. 



SYMPTOMS IN COMMON. 

Both may produce enlargement of the breasts. 
" *< " pain in the breasts. 
a a a arcola " " 

** " ** morning sickness. 
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TUMOBS OP THE PELVIS. 

Thi» Tarions trpe^ of tumor found within the pelyis may be enu* 
mexmled as foUoirs : 

1. Peltk: CELLrums. 

i. Peltk PE3Biiv>xin& 

& Peltk" Hjexjlivxxle. 

4. Eisia-rrEKEXE Pbbo^unct. 

^ TnsKE Cascol 

^ IsmisaoK OF UixBus. 

T, TriaasE Fibeoiix 

N VrcKXK PtttJprsL 

liV i>f jUfcUN Timor ix Early Stage, 

II. l\S5«V^"^ Tl'MORS OF THE PeLVIC BoNES. 
li VuUXAL THRl>3IBrS. 

IS. Vrsk\\l CujCIXUS, (if large). 

14. Hkksu of Bladder or Eectum. 

13k IV^STATio ExLARGEBiENT : (cancer, tubercle, abscess). 

^bHt of tht>^ conditions have been treated of in preceding 
^>f this work, and will be found included under the 
^ oigaiis, or of special localities of the body. I shall 

^kwJiu^. in the following pages only diagnostic tables, 

^.y^ ^ lyi^ contrasted the symptoms of pelvic cellulitis, pelvic 
R, mItic hematocele, extra-uterine pregnancy, vaginal 
^j int^rsion of the uterus. 
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PELVIC CELLULITIS. ' PELVIC PERITONITIS. 

TUMOB, 

The tumor will be felt low down The tumor, if detected, will be 
in the pelvis, and will be most felt high up in the pelvis, and will 
marked on one side, as a rule. be located in the median line, as a 

rule. A hardening of the whole 
pelvic roof is more common than a 
tumor. 

Mobility op Utebus. 

The uterus will be slightly mova- The uterus will be immovable. 
He. 

SUPPUBATION. 

Suppuration is usually produced. Sappuration seldom occurs. 

Tympanitis. 
Tympanitis is absent. Tympanitis is usually present. 

Appeabance of Face. 

The expression of the face is nor- The face has an anxious expres- 
mal. sion. 

Constitutional Effects. 

The constitutional effects are Elevation of pulse and tempera- 
slight or absent, ture, vomiting, tenderness of abdo- 
men, etc., etc., are liable to exist. 

Eelapses. 

No tendency to relapses, during Eelapses are frequent at the 
menstruation, is present. monthly periods. 

Position op Utebus. 

The uterus is not necessarily dis- The uterus is usually displaced 
placed. by subsequent adhesions and con- 

traction of new connective-tissue 
development. 

HiSTOBY. 

Cellulitis most frequently follows Peritonitis most frequently fol- 

parturition, abortion, or operations lows exposure during menstruation, 

upon the pelvic viscera. disease of the ovaries, gonorrhcBa 

and cscajH) of fluids into 

toneal cavity. 
24 
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The various typt-s « 
merated as follows : 

1. Pelvic Ceijai i^ 

2. Pelvic Pekm 

3. Pelvic H.i:m 

4 EXTRA-UTKi;: 

5. Uterine ( ' \ 

6. Inversion . 

7. Uterini: i 

8. XJterink I 

9. Kectal ('\ 

10. Ovarian ''■ 

11. OssEoi > 
1± Vagina T 

13. Vesica'. 

14. Hern I 

15. Prosi 



EXTEA-UTERINE PEEG- 
NANCY. 

A tumor develops slowly. 



•>?rsL"ATioy. 

Amenorrhoea is usuallv present. 

-s^^uhage. 



-»(%^ Hemorrhage is liable to occur 
.c ie only after the tumor has develoixHi. 



Manv of 
chapters «>!" 
diseases of 
present, tli. 
in which .■• 
peritonitis 
polypus, ; 



-^iiXE ^YMPT0MS. 

^^j^^cy The early symptom? of pregnancy, 
viz. : morning sickne;?s, su[>j)res.sion 
of menses, areola in breasts, kiestein 
in the urine, etc., etc., are often 
present. 

?t.rCTl'ATI0N. 



> v.vm- 



The tumor is often fluctuant 
throughout its entire development. 






jjfijRkVs^ 



Tkumination. 



,»^ 



...«* 



. .^•ri'aso lu 
•K homor- 



Tho tumor tends lo develop or 
to rupture. In tlu- laiior case, death 
from luuiorrhage or j^eritonitis is 
common. 
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VAGINAL POLYPUS. INVERSION OF THE UTEEUS. 

Uterine Probe. 

The uterine probe, if passed The uterine probe will be arrested 

through the vagina by the side of at the vaginal attachment to the 

the tumor, will enter the body of uterus, 
the uterus. 

Eectal Examination. 

The uterine body can be detected The finger in the rectum detects 
in its normal position by the finger, the absence of the uterus from its 
when introduced into the rectum. normal position. 



Conjoined Manipulation. 

By pressing the abdominal walls The uterus is not detected, save 
firmly down wards towards the pelvis as the cause of the vaginal tumor, 
while the finger of the other hand by the same means of examination, 
is crowded by the side of the tumor 
into the vagina, the uterus can often 
be detected by one of the two hands. 

Eecto-vesical Exploration. 

A sound introduced into the blad- No intervening tumor will be 

der will often reveal to a finger in thus detected, save that in the va- 

the rectum an intervening tumor, gina, and thus the diagnosis of inver- 

which is the body of the uterus in sion of the uterus may be verified, 
its normal position. 

Acupuncture. 
Acupuncture will give no pain. Acupuncture will give pain. 
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TUMORS OF THE SPINE. 

The tumors of tbe spine comprise those of a coDgenital variety 
and the condition called spina-bifida. Among the different forms 
of congenital tumors of the apine which have been reported maj be 
enumerated 

1. Parasitic growths (containing the remnants of an obliterated 

foBtna). 

2. Cystic Tumors (simple and compound). 

3. Fibroid Tumors. 

4. Fatty Tumors, 

Congenital tumors of the spine are most frequently located in the 
vicinity of the sacral or the lower lumbar regions. They are often 
connected directly with the spinal membranes, in wliich case the 
bony encasement of the spinal cord is locally deficient. They may 
be present upon the anterior or posterior aspect of the spine and 
are not infrequently intra-pelvic for that reason. If situated so as 
to press upon the pelvic viscera they may create a displacement of 
the coccyx, and a protrusion of the anus and perineum may be also 
produced. 

If the tumor have a direct connection with the spinal membranes, 
it will, with few if any exceptions, lie in or spring from the median 
line. 

If cystic in its variety it will usually reveal a contents similar to 
the cerebro-spinal fluid in its chemical composition prorided any 
communication with the cavity of the arachnoid is present, and differs 
little, therefore, in its actual construction from that of spina-blfida. 

Congenital tumors in the spinal region communicate in rare cases 
with the cavity of some viacua, as the intestine, rectum, bladder, 
etc In this event a possible escape of the contents of the tumor 
into these various organs will l)e the only means of determining 
such an abnormal condition. 



Spina-Bipida. 

This condition is in reality a congenital hernia of the spinal mem- 
branes through an abnormal opening in the vertebral column. 

It is a frequent deformity and is either distinctly localized or 
affects the whole or greater portion of the spinal column. The sac 
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consists of the membranes of the spinal cord and in rare cases the 
substance of the cord itself is spread out as a thin layer on the in- 
ternal surface of the membranous ooyerings. 

Its contents consist of an excessive accumulation of the subarach- 
noidean fluid, occasionally portions of the cord itself or the cauda 
equina, and, in rarer instances, a deposit of fat and an increased 
quantity of connective tissue. The spinous processes of the verte- 
brsB are absent over the tumor and the laminsB are either imperfectly 
formed or entirely absent Spina-bifida is not often present in the 
upper portions of the trunk, but is most frequently located in the 
lower dorsal or lumbar regions. 

The symptoms of spina-bifida and congenital fatty tumor arising 
from the membranes of the spinal cord will be given in the follow- 
ing pages. While they do not possess many points of strong re- 
semblance, still the location of the tumors, their congenital origin, 
the deficiency of the spinous processes of the vertebrae, and the 
possibility of associate muscular changes, and nervous symptoms 
dependent on spinal lesions seem to warrant a contrast of symp- 
toms rather than a separate enumeration of those associated with 
each. 
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SURGICAL DLiayo. ^- 



TUMORS OF T 

The tumors of the spine conipv 
and the condition called spinn-'^ 
of congenital tumors of the s]i\v.^ 
enumerated 



:3TrAL PATTY TUMOR 
»elTed wrru the Mem- 

a^.VSS OF THE SpIXAL CoBD). 

^ tnmor is usually distinctly 
r^micribed. 



1. Parasitic growths (ro! 

foetus). 

2. Cystic Tumors (si 

3. Fibroid Tumoi><. 
4 Fatty Tumors. 

Congenital tumor 
vicinity of the saci :> i • 
connected direct! v 
bony encasement .^ 

be present upon ^ ' ^ 

are not infrequ< " 
to press upoii • 
the coccyx, .. 
produced. 

Ifthe tu' 
it will, wit; 
line. 

Hcvs 
the ce!" 
comii! 
littL' 

C 



, f TrMOB. 

The tumor never fluctuates. It 
> lioaghy and soft to tho touch. 

f TrxoBS. 
,^ The tumor is usually solitary. 

:t TruoR. 

The tumor is seldom of large size. 



:>f 



<,,^r OF Attitude. 
_^ t'MVL The tumor is not markedly af- 






footed by the attitude of the pa- 
tient. 



p^M:"r? OF Respiratiox. 

^,^,Bft!d in Tho tumor is not altered in size 
''^ ^ » in- by the respiratory function. 



Syr«vTs OF Pressure. 



wit^ 

etc 
iir 

S' 



.■<s* 






n jiio on 



:iie same 
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CIO. 



luay 

.^ -'•^ f <von»lv ap- 

*^^. ♦iMt the pros- 



The tumor is often resistant to 
pressure and is, as a rule, but slight- 
ly affoctcd. 



Symptoms of spinal compression 
as tlie result of direct pressure over 
tlie tumor arc seldom present 
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SPINA-BIPIDA CONGENITAL FATTY TUMOR 

(continued). (connected with the Meh- 

BBANES OF THE SpINAL CoBD) 

{continued). 

Tbansmitted Light. 

The tumor is often translucent, as The tumor is always opaque. 
is perceived by holding a candle be- 
hind it 

Appeabance op the Integument. 

The integument covering the The integument is usually of nor- 
tumor may be reddened, thinned mal color and appearance, but is, as 
and transparent, or even absent, a rule, adherent to the tumor. 
In some cases however it is normal 
in appearance. 

SYMPTOMS IN COMMON. 

Both may be associated with other congenital deformities such as hare- 
lip, cleft palate, imperforate anus, cra- 
nial protrusions, etc., etc. 
'^ *^ ** '* imperfect development of the lower limbs. 

Both are rare in the cervical region of the spine. 

reveal a long axis parallel with that of the spine. 

are usually broad at the base, but they may be pedunculated. 

may result in atrophy of the lower limbs. 

paraplegia or extreme muscular weakness and reten- 
tion or incontinence of urine if the tumor be 
situated above the second lumbar vertebra. 
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insuleof coracoidnrocPBS. 157 
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Spina vontosa ' 

Spinal cun'aturc I 

Sprain of ankle joint ' 

Stcmura, fracture of 1! 

Stone in the bladder a 

Stricture of rectum Si 

of urethra (organic) 850, » 

(congcaUvu) 21 

(spasmodic). 21 

Suppuration of tissues 8 

Talipes colcAneo-ralgus I 

equinos I 

oquinus with paralysis of the 

flexors of tarsus i 

spurio-volgus 00, < 

valffus 68, 1 

varieties ol (table) 1 

Testicle, benign fundus of SI 

calcareous deposit in 2( 

I cancer of. 304, 3! 
cartilaginous tumor of 3( 
ohees^ degeneration of 2( 
chronic inflammation of . . . . S( 
cysts of 8ai.212.2! 
dlBeasBS of (table) 203. 2( 
diseasesof (diagnostic table). 21 
fatty tumor of 2( 
fibrous tumor of. 21 
titematocelc of 2( 
hernia of 206, 2: 
malformations oF. 3( 
malignant fungus of. 31 
neuralgia of 207, 2< 

specific deposit in. 21 

undescended 21 

Thrombosis i 

Tibia, dislocation of IS 

dislocation of(spoo. varieties) 128, IS 



Tibia, fractures of 187, ISO. IDO 

ues, diseoses of. 811 

plephantia«is 814 

erysipelas 814 

f^ungrene of 813 

induration of. 311 

lupus 819 

suppuration of 311 

tumefaction of 811 

tumors of. 326 

ntceralionof 819 

Trochanter of femur, disease of 49 

contusion of 119 

Tnbereular disease of axilla 339 

Tumors 830 

abdominal 11 

benign (symploniB) 834 

colloid 337 

cystic (clasBiftcation of) 327 

eocephaloid 885 

epithelioma 836 

erectile 8, 23 

extracranial 81, 341 

fatty of scalp 841 

intra-craniuf 81, 841 

malignant 383, 834 

mali^ant of bone 76 

mediastinal 806 

of antrum (cystic) 80 

" " (malignant) 80 

solid 79 

of axilla (tablf) 831 

of bladder (tjible) 234 

of breast (table) 848 

of groin 881 

of head (table) 838,340 

of nmk (table) 329 

of ovary (table) 363 

of rectum (loble) 275 

of testicle, cartilaginous 206 

cvstic 204 

fitty 90S 

fibrous. 2(M 

hiematocele... 20S 

malignant 304 

of the trunk (Inblei 330 

of urethra. 233, 280 

of uterus (Ublc) 854 

pulsatile 18 

pulsatile of bone 78, 78 

I scirrhus 835, 337 

[ sebaceous 82, 341, 343 

I solid (classiflcalion of) 380 

1 thoracic 14 

Tunica vaginalis, diseases of - 319 

Typhlitis 383 

ulceration of tissues 813 

Ulna, dislocation of, at elbow... ..104, 108 

dislocation of, at wrist. 112 

fractures of. at elbow 168 

fractures of. at wrist 172 

separation of epiphyses of. Ill 

Undescended testicle 313 

Urine, incontinenco of 338, 241 
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PAGX 

Urine, overflow of 286 

retention of 285, 289 

suppression of 240 

Urethra, abscess of 258 

calculi of 258 

congestive stricture of. 258 

deformities of. 258 

dilatation of 252 

diseases of (table) 251 

fistula of 253 

foreign bodies in 254 

inflammations of 251 

rupture of 253, 256, 257 

spasm of 253 

stricture of 251, 259 

tumors of 258, 260 

Uterus, congestive hypersemia of 355 

early pregnancy of 355 

flbroid tumors of 356, 859 

flbro-cystsof 360 

hydatids of 858 

inversion of 871 

polypus of 361 

pregnancy of 857, 858 

pregnancy (extra uterine). . . . 870 



PA«B 

Uterus, retained menstrual blood in 

cavi^ of 857 

tumors of (table) 854 

Vagina, polypus of 871 

Varicocele of spermatic cord 228 

causes (table) 224 

Varicose aneurism 26 

Varicose veins 26 

Varix of t ne saphenous vein 801 

Vegetations of penis 261 

Vems, diseases of (table) 3 

inflammation of 29 

varicose 26 

Vertebrae, fracture of. 192 

Vessels, atheroma of 27 

diseases of 3 

embolism of 28 

fatty degeneration of 28 

thromb^is of 27 

White swelling of knee 85 

Wrist, dislocations of 107, 174 

fractures in the vicinity of . . . . 172 

ganglion at 113 

spram of 109 
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